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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

ASSETS 

Assels 

1. Bonds ....... ·--··········--·········--··········--··········--·········--······· ·--··········6,419,751 

2. Stoci<s: 

2.1 Preferred stod<s _·········--··········--··········--·········--··········- ·--··········--········ 

2.2 Common stock• --·········--··········--··········--·········--·········· ·--·······.75, 157 ,323 

3. Mottgage loans on real estate: 

3.1 First liens .......... ·--··········--·········--··········--··········--·········· ·--··········--········ 

3.20therthan first liens. ... ·--··········--··········--·········--··········- ·--··········--········ 
4. Real estate : 

4.1 Properties oocupied by the oompany (less$ 

enaimbrances) --··········--·········--··········--··········--·········· ·--··········--········ 
4.2 Properties held for the production of income (less 

$ --··········--·········· encumbrances) ·········--·········--······· ·--··········--········ 

4.3 Properties hetd for sale (less$ 

enaimbrances) ···········--··········--·········--··········--·········· 
5. Cash ($ _ ......... -8, 144,254 ). cash eq<Ovalents 

($ ····--··········--····O ) and short·term 

investmenls ($ _ ......... ....32.361,923 >-·········--··········--·········· ·-······..§0,506, 177 

6. Contract loans (including $ ·········--··········--· premium ootes) ...... . 

7. Derivatives ....... --··········--··········--·········--··········--·········· ·--··········--········ 

8. Other invested assels _·········--··········--··········--·········--·········· ·--··········7, 100 ,814 

9. Receivables for seoorities ·········--·········--··········--··········--·········· ·--··········--········ 

10. Securities lending re invested oollateral assets_··········--··········--·········· ·--··········--········ 

11. Aggregate write-ins for invested assets ·····--··········--·········--·········· ·--··········--······O 

12. Subtotals, cash and invested assets (Lines 1 to 11) ......... ·--··········--··· ·--······.129,244 ,065 

13. Title plants less $ ······--··········--···· charged off (for TiHe insurers 

only) ··········--·········--··········--··········--·········--··········--······ ·--··········--········ 

14. Investment income due and accrued _··········--·········--··········--··· ·--··········--22 ,210 

15. Premiums and considerations: 

15.1 Uncollected premiums and agents ' balances in the course of oollection ·--··········4, 072, 457 

15.2 Deferred premiums, agents ' balances and installmenls booked but 

deferred and not yet due (including $ ·····--··········--····· 

earned but unbilled premiums) ·····--··········--·········--·········· 
15.3 Accrued retrospective premiums ($ ........... ---24,527,922 ) and 

oontracts subject to redetermination ($ ···--······· 16, 521 , 054 ) -····· ·--······232, 909, 718 

16. Reinsurance: 

16.1 Amounts reooverable from reinsurers -··········--··········--·········· ·--······;m, 198,786 

16.2 Funds held by or deposited with reinsured companies ··--········· 

16.3 Other amounts receivable under reinsurance contracls ···········--······ ·--··········--········ 

17. Amounts receivable re la ting to uninsured plans _·········--··········--··· ·--········69 ,449 ,495 

18.1 Current federal and foreign income tax reooverable and interest thereon ..... ·--········24 ,249, 574 

18.2 Net deferred tax asset ·······--··········--··········--·········--··········- ·--··········--········ 
19. Guaranty funds receivable or on deposit ···········--·········--··········--·· ·--··········--········ 

20. Electronic data processing equipment and software ···--·········--·········· ·--··········9. 520 . 010 

21 . Furniture and equipment, including health care delivery assels 

($ ·-·········-·········· >-··········-··········-·········-·········· ·-··········-········ 
22. Net adjustment in assels and liabilities due to foreign exchange rates ...... ·--··········--········ 

23. Receivables from parent, subsidia ries and affilia tes ···--··········--·········· ·--········38, 626, 431 

24. Health care ($ ········--····5,755,589 ) and other amounls receivable ....... ·--··········7,855 ,588 

25. Aggregate write-ins for othe r than invested assets ·····--··········--·········· ·--·········· 1 • 220 ,809 

26. Total assels excluding Separate Aooounts, Segregated Aooounts and 
Protected Cell Aooounts (Lines 12 to 25) --··········--··········--·········· ·--······826,369, 143 

27. From Separate Acoounts, Segregated Aooounts and Protected Cetl 
Acoounls -··········--··········--·········--··········--··········--·········· ·--··········--········ 

28. Total Lines 26 and 2 826 369 143 

11 01. 

11 02. 

11 03. 

DETAILS OF WRITE~NS 

11 98. Summaiy of remaining write-ins for Line 11 from overflow page ·········--··· ·--··········--······O 

11 99. Totals Lines 1101 111 h 1103 s 1198 Line 11 above 0 

2501. Miscel laneous Prepa ids ··--··········--··········--·········--·········· 

2502. Other Rece ivables -··········--·········--··········--··········--········· 

2503. 

·-··········-450,975 

·-··········-769 ,834 

2598. Summaiy of remaining write-ins for Line 25 from overflow page ·········--··· ·--··········--······O 

2599. Totals Lines2501 111 h 2503 s2598 (Line25above) 1,220 ,809 

2 

Curren! Statemenl Date 
2 

......... _6 ,292, 100 

·········-·········o 
......... _6 ,292, 100 

......... _ 443, 162 

........ 212,925 , 123 

......... -66,760 

......... _ 9,018 ,007 

......... ....2 . 100,000 

......... _ 450 ,975 

........ 231,296 , 127 

231 296 127 

·········-·········o 

·········-·········o 
450 ,975 

3 
Net Admitted Assels 

Cols. 1 - 2 

.......... _ 6 ,419,751 

4 
December 31 
Prior Year Net 

Admitted Assets 

.......... ---39 ,925,(127 

··········-·········..D ··········-··········_JJ 
.......... _JS, 157,323 .......... _ 51,699,976 

··········-·········-0 ··········-··········-0 
··········-·········..D ··········-··········_JJ 

··········-·········-0 ··········-··········-0 

··········-·········-0 ··········-··········-0 

··········-·········-0 ··········-··········-0 

.......... _ 40,506 , 177 .......... _ (32,916 ,937) 

··········-·········-0 ··········-··········-0 
··········-·········-0 ··········-··········-0 
.......... ---868,714 .......... _ 7,455,502 

··········-·········..D ··········-··········_JJ 

··········-·········..D ··········-··········_JJ 

··········-·········-0 ··········-··········-0 
.......... -122.951,965 .......... _ 66 , 163,568 

··········-·········-0 ··········-··········-0 
··········-·22.210 ··········-··233,240 

.......... --3,629,295 .......... _ 11,539,094 

··········-·········-0 ··········-··········-0 

.......... _ 19,984,595 .......... _ 8, 134,llS 

.......... ..309 . 198,7116 .......... -348 .571 ,490 

··········-·········-0 ··········-··········-0 
··········-·········-0 ··········-··········-0 
.......... ....D9,382 ,735 .......... --27,915,374 

.......... _ 24,249,574 .......... _ 69 , 117,940 

··········-·········..D ··········-··········_JJ 

··········-·········-0 ··········-··········-0 
.......... _ 502,003 ··········-···154,217 

··········-·········..D ··········-··········_JJ 

··········-·········..D ··········-··········_JJ 
.......... ....38 ,626,431 .......... _ 19,556,819 

.......... _ 5 ,755,588 .......... _ 6,714, 106 

.......... _ 769,834 ··········-···633,536 

.......... ..595.073,016 .......... -558. 733,690 

··········-·········..D ··········-··········_JJ 
595 073 016 558 733 690 

··········-·········..D ··········-··········_JJ 

··········-·········..D ··········-··········_JJ 

··········-·········..D ··········-··········_JJ 

··········-·········-0 ··········-··········-0 

··········-·········..D ··········-··········_JJ 

.......... _ 769,834 ··········-···633,536 

··········-·········-0 ··········-··········-0 
769 ,834 633 ,536 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

LIABILITIES, CAPITAL AND SURPLUS 
Current Period 

Total 

Prior Year 
4 

T .... al 

1. Claimsunpaid (less$ ·········--·.17,232,910 reinsuranceceded) .... _ ·····--···113,387,700 ······--..... 8,942,:nl _ ....... .122,331,090 ·····--····88 ,335,503 

2. Accrued medical incentive pool and bonus amount• -··········--·········- ·····--··········--···· ······--··········--··· --··········--·······O ·····--·········--···O 
3. Unpaid claims adjustment expense• ··--·········--··········--··········- ·····--······6,408,047 ······--·········510, 103 __ ........... 6.9711, 150 ·····--····..7.381 ,000 
4. Aggregate health policy reserves, including the liability of 

$ ····--··········--····O for medical loss ratio rebate per the Public 

Health Service Ad-··········--·········--··········--··········--·········- ·····--····.32,430,444 

5. Aggregate life policy reserves -··········--··········--·········--··········-

6. Property/casualty unearned premium reserve ·········--··········--·········- ·····--··········--···· 

7. Aggregate health claim reserves ·--·········--··········--··········--······ ·····--··········--···· 

8. Premiums received in advance -·········--··········--··········--·········- ·····--····24 ,043,723 

9. General expenses due or accrued -··········--··········--·········--·········· ·····--···· 15, 125,228 
10.1 Current federal and foreign inoome tax payable and interest thereon 

(including$ ·········--·········--·· on realized gains (losses)) ····--······ ·····--··········--···· 

10.2 Ne! deferred tax liability·····--·········--··········--··········--·········- ·····--··········--···· 

11 . Ceded reinsurance premiums payable _·········--··········--··········--·· ·····--··256,563,932 

12. Amounts withheld or retained for the acoount of others.·--··········--······ ·····--··········709, 088 

13. Remittances and nems not allocated ·········--·········--··········--·········· 

14. Borrowed money (including$ ·--··········--········· current) and 

interest thereon $ -··········--··········- (including 

$ -··········--·········- oorrent) ....... --·········--··········--·········· ·····--··········--···· 
15. Amounts due to parent, subsidiaries and affiliates ··--·········--··········- ····--···· 12 ,288 .745 

16. Derivatives ........... --·········--··········--··········--·········--··········- ····--··········--···· 

17. Payable for seoorities ....... ·--··········--·········--··········--··········- ·····--··········--···· 

18. Payable for seoorities lending ··--··········--·········--··········--·········· 
19. Funds held under reinsurance treaties (with$ 

authorized reinsurers. $ ··········--·········--· unauthorized 

reinsurers and$ -··········--··········- certified reinsurersi .... ·--······· ·····--··········--···· 

20. Reinsurance in unauthorized and certified ($ ······--··········--···· ) 

companies .... ·--··········--··········--·········--··········--··········- ·····--··········--···· 

-·········.32,431,444 ·····-····37.244, 171 

-··········-······D ·····-·········-···o 
-··········-·······o ·····-·········-···o 
-··········-·······o ·····-·········-···o 
-·········24,043,723 ·····-····.14. 103,432 

-·········15,125,228 ·····-····21,237,871 

-··········-·······o ·····-·········-···o 
-··········-·······o ·····-·········-···o 
-·······256,563,932 ·····-··260,699 ,653 

-··········-709,088 ·····-·········516,668 

-··········-······D ·····-·········-···o 

-··········-·······o ·····-·········-···o 
-·········12,288,745 ·····-·········242,343 

-··········-······D ·····-·········-···o 
-··········-······f) ·····-·····2 .052,968 

-··········-·······o ·····-·········-···o 

-··········-······D ·····-·········-···o 

-··········-······D ·····-·········-···o 
21. Ne! adjustments in assels and l iabi l~ies clue to foreign exchange rates ····- ····--··········--···· ······--··········--··· --··········--······D ·····--·········--···O 
22. Liability for amounts held under uninsured plans -··········--·········--······· ·····--····64 ,579. 431 ······--··········--··· __ ......... 64. 579, 430 ·····--····59. 661 , 194 

23. Aggregate write-ins for other liabilities (inducing$ -··········--··········-

oorrent) ·····--··········--··········--·········--··········--··········--······ ·····--··········516,265 ······--··········--·o __ .......... --516,265 ·····--·········240.597 

24. Total liabilnies (Lines 1 to 23) ······--··········--·········--··········--······ ·····--··526. 112 ,662 ······--..... 9.452,433 __ ....... 535,565,096 ·····--··Mil . 715,400 

25. Aggregate write·ins for special surplus funds ···--·········--··········--··· ·····--·XXX--······ ······--.XXX.·--···· __ ......... 22,532 ,360 ·····--····29,678,901 

26. Common capital stock .......... --··········--··········--·········--··········- ····--·XXX--······ ······--.XXX.·--···· _ .......... 2 ,500,000 ·····--·····2 ,500,000 

27. Preferred cap~al stock ······--··········--··········--·········--··········- ·····--·XXX--······ ······--.XXX.·--···· 
28. Gross paid in and oontributed surplu• --·········--··········--··········- ·····--·XXX--······ ······--.XXX.·--···· __ ...... ..155,5711,582 ·····--····45,578,582 

29. Surplus notes -··········--·········--··········--··········--·········--······· ·····--·XXX- ...... ······--.XXX.·--···· _ ........ .73,000,000 ·····--··.153,000,000 

30. Aggregate write·ins for other than special surplus funds ···--··········--·· ·····--·XXX--······ ······--.XXX.·--···· --··········--·······O ·····--·········--···O 
31 . Unassignedfunds (surplus) ..... -··········-··········-·········-·········· ..... -.XXX- ...... ······-.XXX.·-···· _ ...... (194,103,021) ..... _.(163,739,193) 
32. Less treasury stock, at cost: 

32.1 -··········--·········- shares common (value included in Line 26 

$ -··········-·········- >····-·········-··········-··········-······ ..... -.XXX- ...... ······-XXX·-···· -··········-········· 
32.2 -··········--·········- shares preferred (value included in Line 27 

$ -··········-·········- >····-·········-··········-··········-······ ·····-·.XXX.- ...... ······-.xxx.·-···· -··········-········· 
33. Total capital and surplus (Lines 25to 31 minus Line 32) _·········--······· ·····--·XXX--······ ······--.XXX.·--···· __ ......... 59,507,921 ·····--····67,018,200 
34. Total liabilnies ~nital and surnlus llines 24 and 331 XXX XXX 595 073 016 558 733 600 

DETAILS OF WRITE-INS 

2301 . lklclaimed Proper ty ·······--··········--··········--·········--··········--··· ·····--·········516,265 
2302. 

2303. 
··········--··········--··········--·········--··········--··········--·········- ·····--··········--···· 

-··········-516,265 ·····-·········240,597 

-··········-······D ·····-·········-···o 

2398. Summaiy of remaining write-ins for Line 23 from overflow page-·········- ·····--··········--··O ······--··········--·O --··········--·······O ·····--·········--···O 
2399. Totals llines 2301 throuoh 2303 Dlus 2398\lline 23 abovel 516,265 0 516 ,265 240,597 

2501 . Surplus appropr iated for CY l£A Sect ion 0010 Fee -··········--··········- ·····--·XXX--······ ······--.XXX.·--···· __ ......... 22,532,360 ·····--····29,678,901 

2502. ··········--··········--··········--·········--··········--··········--·········- ·····--·XXX--······ ······--.XXX.·--···· -··········--········· ·····--·········--···o 
2503. ··········--··········--··········--·········--··········--··········--·········- ·····--·XXX--······ ······--XXX·--···· ·····-·········-···o 
2598. Summaiy of remaining write-ins for Line 25 from overflow page-·········- ·····--·XXX--······ ······--XXX·--···· --··········--·······O ·····--·········--···O 
2599. Totals llines 2501throuoh 2503 Dlus 2598\lline 25 abovel XXX XXX 22,532,360 29,678,901 

3001 . ··········-··········-··········-·········-··········-··········-·········- ..... _ . .xxx._ ...... ······-.xxx.·-···· -··········-········· ·····-·········-···o 
3002. 

3003. 

··········-··········-··········-·········-··········-··········-·········- ·····-·.XXX.- ...... ······-.xxx.·-···· 
··········--··········--··········--·········--··········--··········--·········- ·····--·XXX--······ ······--XXX·--···· 

·····-·········-···o 
·····-·········-···o 

3098. Summaiy of remaining write-ins for Line 30 from overflow page-·········- ·····--·XXX--······ ······--XXX·--···· --··········--·······O ·····--·········--···O 
3099. Totals llines 3001 throuoh 3003 Dlus 3098\lline 30 abovel XXX XXX 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

STATEMENT OF REVENUE AND EXPENSES 
Current Year 

To Date 
1 2 

Uncovered Total 

1. Member Months ..... ·--·········--··········--··········--·········--········· 1-.......... ....XXX ........ _ ··········--·1,216,073 

2. Net premium income ( including$ -·········--··········- non-health 

Prior Year 
To Date 

3 
Total 

·······-····1,956,993 

Prior Year Ended 
De<:ember 31 

4 
Total 

·····-······2,612 ,932 

premium incomeL·········--··········--··········--·········--··········-1-.......... ....XXX ........ _ .......... ---1>66, 134,022 ....... __ .576,560,289 ·····--··m ,092,615 

3. Change in unearned premium reserves and reserve for rate credits. ......... _ L-•••••••••• ....XXX. ........ _ 

4. Fee-for-service (net of$ ·····--·········--······ medical expenses) .. - ~ .......... ....XXX ........ _ 
5. Risk revenue ···--··········--··········--·········--··········--··········-L-•••••••••• ....XXX. •••••••• _ 

6. Aggr99ate wrlt&-ins for other health care related revenues _·········--···~ .......... ....XXX ........ _ ··········--··········__JJ ·······--··········--0 ·····--·········--···O 
7. Aggr99ate wrlt&-ins for other non-health revenues _·········--··········--·· ~ .......... ....XXX ........ _ ··········--··········__JJ ·······--··········--0 ·····--·········--···O 
8. Total revenues (Lines 2 to 7l -··········--··········--·········--··········-~ .......... ....XXX ........ _ .......... ---1>66, 134,022 ....... __ .576,560,289 ·····--··m ,092,615 

Hospital and Medical : 

9. HospltaVmedical benefits .·--·········--··········--··········--·········-1-··········--·········- .......... _ 444,417, 182 ·······--~25.7ll0,862 ·····--··792,203,468 

10. 01her professional services ··--·········--··········--··········--·········-1-··········--·········- .......... _ 45,459,894 ·······--··49,901,229 ·····--····92,911 ,Sll 

11. Outside referrals ·········--·········--··········--··········--·········--······ ,__··········--·········- .......... ---21 , 783,921 ·······--··20 ,001 ,493 ·····--····39,535,219 

12. Emergency room and out-of-area ....... --·········--··········--··········-~··········--·········- .......... ---63,399,801 ·······--··!19 ,077,287 ·····--··.100,283,062 

13. Prescription drugs ··--··········--··········--·········--··········--··········~··········--·········- .......... _ 90,046,274 ....... __ .109 ,351 ,695 ·····--··.149,858, 113 

14. Aggr99ate wrlt&-ins for other hospital and medical·--··········--·········- ~··········--·········_JJ ··········--··········__JJ ·······--··········--0 ·····--·········--···O 
15. Incentive pool, withhold adjustments and bonus amounts ········--·········- ~··········--·········-

16. Subtotal (Lines 9 to 15l -··········--··········--·········--··········--······ ~··········--·········-0 
Less: 

·····-·········-···o 
.......... __j)65 ,107,072 ....... _ .654,712,566 ..... _ 1,174,791 ,492 

17. Net reinsurance recoveries .. --··········--··········--·········--··········-1-··········--·········- .......... ---21 ,782, 138 ·······--··92,748, 164 ·····--··395,974,365 

18. Total hospital and medical (Lines 16 minus 17) ......... ·--·········--·········· l-··········--·········_JJ .......... ---643,324,934 ....... __ .561 ,964,402 ·····--···778,817, 127 

19. Non-health claims (net) ·--··········--·········--··········--··········--·· l-··········--·········-
20. Claims adjustment expenses, including$ -··········-4,657, 158 cost 

containment expenses -··········--·········--··········--··········--·· I-··········--·········- .......... __ 17,232,081 ·······--····3,074,495 ·····--····27,047, 700 

21 . General administrative expenses _··········--·········--··········--··········1-··········--·········- .......... __ 43,232,681 ·······--··46,345, 195 ·····--····34,732,646 
22. Increase in reserves for life and accident and health contracts 

(including$ ··········--··········-- increase in reserves for lne only) ... ~··········--·········- ··········--··········- ·······--··········--·· ·····--·········--···O 
23. Total underwriting deductions (Lines 18 through 22) .. ·--·········--·········· ~··········--·········_JJ .......... __JQ3. 789, 696 ·······--611 ,384, 092 ·····--··840 ,597, 533 

24. Net underwriting gain or (loss) (Lines 8 minus 23) .·--·········--··········-~ .......... ....XXX ........ _ .......... __J37,655,674) ....... __ .(34,823,803) ·····--···(63,504,918) 

25. Net investment income earned -··········--·········--··········--··········-~··········--·········- ··········--·····410,546 ·······--·····.(356,884) ·····--·········.(85,450) 
26. Net realized capital gains (losses) less capital gains tax of 

$ ········-·········80, 176 ···········-··········-·········-··········-'-··········-·········- ··········-·····155,635 ·······-····1,495,556 ·····-······1,508,062 

27. Net investment gains (losses) (Lines 25 plus 26) _··········--·········--··· '-··········--·········_JJ ··········--····.566, 181 ·······--···· 1· 138,672 ·····--······ 1,422 ,612 

28. Net gain or (loss) from agents' or premium balances charged off [(amount 

recovered$ ····--··········--······ ) 

(amount charged off$ -··········--··········· >I-··········--········· '-··········--·········-
29. Aggr99atewrlt&-insforother incomeorexpenses - .. ········--·········-'-··········--·········-O ··········--·······40,683 ·······--······(148, 128) ·····--········(142,814) 
30. Net income or (loss) after capital gains tax and before all other federal 

income taxes (Lines 24 plus 27 plus 28 plus 29>-·········--··········-~ .......... ....XXX ........ _ .......... __J37 ,048,810) ·······--·(33,833,259) ·····--··i 62 ,225, 120) 

31 . Federal and foreign income taxes incurred -··········--·········--··········-~ .......... ....XXX ........ _ .......... __ (3,572,027) ·······--·· (2,904,220) ·····--··m ,695,690) 

32. Net income llossl llines 30 minus 31\ XXX (33 476 783) (30 929 039) (49 529 430) 

DETAILS OF WRITE~NS 

0601. 

0602. 

0603. 

-··········-·········-··········-··········-·········-··········-······~ .......... ....XXX ........ _ ··········-··········-

-··········--·········--··········--··········--·········--··········--······'--··········....xxx········-

-·-········--·········--··········--··········--·········--··········--······1--··········....xxx········-

·····-·········-···o 

·····-·········-···o 

·····-·········-···o 
0698. Summary of remaining writ&-ins for Line 6 from overllow page-·········-~ .......... ....XXX ........ _ ··········--··········-0 ·······--··········--0 ·····--·········--···O 

0699. Totals tlines 0601th-·- h 0603 NUS 0698\ILine 6 above' XXX 

0701 . 

0702. 

0703. 

-··········-·········-··········-··········-·········-··········-····· ~ .......... ....xxx ........ _ 
-··········-·········-··········-··········-·········-··········-····· ~ .......... ....XXX ........ _ 

-··········--·········--··········--··········--·········--··········--····· 1--.......... ....xxx ........ _ 

·····-·········-···o 

·····-·········-···o 

·····-·········-···o 
0798. Summary of remaining writ&-ins for Line 7 from overllow page _ ......... -1-.......... ....XXX ........ _ ··········--··········-0 ·······--··········--0 ·····--·········--···O 
0799. Totals tlines 0701throunh 0703 NUS 0798\ILine 7 above' XXX 

1401. 

1402. 

1403 

-··········--·········--··········--··········--·········--··········--······I--··········--·········-

-··········--·········--··········--··········--·········--··········--······I--··········--·········-

·····-·········-···o 

·····-·········-···o 

·····-·········-···o 
1498. Summary of remaining writ&-ins for Line 14 from overflow page ·--········· 1-··········--·········_JJ ··········--··········__JJ ·······--··········--0 ·····--·········--···O 
1499. Totals !Lines 140 1 th-~h1 403olus1498\ILine 14abovel 

2901 . Misce l laneous I~ ·······--··········--··········--·········--··········-1-··········--·········- ··········--·····140,425 ·······--········(49,886) ·····--··········(34,512) 

2902. Grants & Donat ions ·······--··········--·········--··········--··········--··!-··········--·········- ··········--·····(99,742) ·······--········(98,242) ·····--········(108,302) 
2903 ·······-··········-·······-·········-···o 
2998. Summary of remaining writ&-ins for Line 29 from overflow page ·--··········~··········--·········-0 ··········--··········-0 ·······--··········--0 ·····--·········--···O 
2999. Totals tlines 2901th-·- h 2903 NUS 2998\ILine 29 above\ 0 40 ,683 (148, 128) (142,814) 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc . 

STATEMENT OF REVENUE AND EXPENSES ~Continued) 

CAPITAL AND SURPLUS ACCOUNT 

Current Year 
to Date 

Prior Year 
to Date 

Prior Year Ended 
December 31 

33. Capttal and surplus prior reporting year······--·········--··········--··········--·········--··········- ......... _ 67 ,018,290 ········--121,061 ,663 ·····--··.121 ,061 ,663 

34. Net income or (loss) from Line 32_··········--·········--··········--··········--·········--········· ......... _ (33,476,783) ........ __ (30,929,039) ·····--···(49,529,430) 

35. Change in valuation basis of aggregate policy and claim reserves -··········--··········--·········-

36. Change in net unrealized capttal gains (losses) less capital gains tax of $ -··········-< 491,994) ......... ----27 ,855. 456 ········--··.4 ,257. 813 ·····--····.11, 573, 225 

37. Change in net unrealized foreign exchange capital gain or (loss) ···--··········--··········--········ 

38. Change in net cleferred income tax_··········--·········--··········--··········--·········--········· ......... ----21 ,249,715 ········--·57,824, 140 ·····--····56. 125,204 

39. Change in nonadmitted assets ....... ·--·········--··········--··········--·········--··········--····· ......... _(53, 138,757) ........ _(149,094, 128) ·····--·(165,212,3nJ 

40 Change in unauthorized and certified reinsurance_··········--··········--·········--··········--· ·········--··········__JJ ········--·········--0 ·····--··········--··O 

41. Change in treasury stock_·········--··········--··········--·········--··········--··········--····· ·········--··········__JJ ········--·········--0 ·····--··········--··O 

42. Change in surplus note• --·········--··········--··········--·········--··········--··········--····· ......... _(80 ,000,000) ········--·50,000,000 ·····--····93,000,000 

43. Cumulative effect of changes in accounting principles __ ......... ·--·········--··········--··········-

44. Capital Changes: 

44.1 Paid in_·········--··········--··········--·········--··········--··········--·········--··········- ·········--··········__JJ ········--·········--o ·····--··········--··o 

44.2 Transferred from surplus (Stock DividendL ....... --·········--··········--··········--·········- ·········--··········__JJ ········--·········--0 ·····--··········--··O 

44.3 Transferred to surplua ......... ·--··········--·········--··········--··········--·········--········· 

45. Surplus adjustments: 

45.1 Paid in_·········--··········--··········--·········--··········--··········--·········--··········- ......... __J l0.000.000 ········--·········--o ·····--··········--··o 

45.2 Transferred to capital (Stock Diviclend) _ .......... --·········--··········--··········--·········- ·········--··········-

45.3 Transferred from capital ·······--·········--··········--··········--·········--··········--········· ·········--··········-

46. Dividends to stockholders ..... --·········--··········--··········--·········--··········--··········- ·········--··········-

47. Aggregate wrtt8'ins for gains or (losses) in surplus ········--··········--·········--··········--········· ·········--··········__JJ ········--·········--0 ·····--··········--··O 

48. Net change in capital & surplus (Lines 34 to 47) _·········--··········--··········--·········--····· ......... _(7 ,510 ,369) ........ __ (67 ,941 ,214) ·····--···(54,043,373) 

49. Caoital and surnlus end of r~rtina ceriod lline 33 clus 48\ 59 507 921 53 120 449 67 018 290 

DETAILS OF WRITE~NS 

4701 . ·····-··········-··o 

4702. ·····-··········-··o 

4703. ·····-··········-··o 

4798. Summary of remaining writ8'ins for Line 47 from overflow page ·········--·········--··········--····· ·········--··········__JJ ········--·········--0 ·····--··········--··O 

4799. Totals llines 4701 t11~~h 4703 alus 4798\lline 47 above\ 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

CASH FLOW 

Cash from Operations 

1 
Current Year 

To Date 

2 
Prior Year 
To Date 

3 
Prior Year Ended 

December 31 

1. Premiums oollected nel of reinsurance -··········--·········--··········--··········--·········--·-~ ........ Ji25,206 ,839 ~ .......... _479.045.495 .......... --948 ,864.463 

2. Net investment income ......... --··········--··········--·········--··········--··········--·········- 0--......... _ 739 ,997 L-.......... -----204.394 ··········--···485 ,323 

3. Miscellaneous inoome ...... ·--··········--·········--··········--··········--·········--··········--···1--------::.+------..::.,~-----~ 

4. Total (Lines 1 to 3l -··········--·········--··········--··········--·········--··········--··········--· 625 946 836 479 249 889 949 349 7116 

5. Benefit and loss related payments ..... ·--·········--··········--··········--·········--··········--·-~ ........ 568 ,999.125 ~ .......... _496 ,340.428 .......... .1 ,016,483,793 

6. Net transfers to Separate Aooounts, Segr99ated Aooounts and Protected Cell Aooounts _ .......... _0--......... --··········· L---········--·········-

7. Commissions, expenses paid and aggo:egate write-ins for deductions ·······--·········--··········-~ ........ .103, 555 , 039 ~ .......... _Jg, 83l , 797 .......... _ 46 ,503,910 

8. Dividends paid to policyholdera _ ......... --··········--··········--·········--··········--··········- ~-········--··········· ~--········--·········-

9. Federal and foreign income taxes paid {recovered) nel of$ -··········--··········- tax on cap~al 

gains {losses) ····-·········-··········-··········-·········-··········-··········-·········-·1---..:.16"'9"'2"'78= 290""1) ___ _,3"'9::::2.:.1 ""30""7+-----'3= 31:::.3..:14;:,3"-l 

10. Total (Lines 5 through 9) ··········--··········--··········--·········--··········--··········--·········-•----'603="'27"'5"'8""7;:.4 +----'500=.:::092= 532= +--....:.1..::066= 300=..::846=-l 

11. Net cash from operations (Line 4 minus Line 10) ····--·········--··········--··········--·········--1----=22=670= 962= +--..:<.:;100=84= 2.,643= )+---"'(1""1:::.6..:95:::.:.1 .::060""'1) 

Cash from Investments 

12. Proceeds from investments sold, matured or repaid: 

12.1 Bonds .. ·-··········-·········-··········-··········-·········-··········-··········-·····~ .......... 48,195 ,479 ~ .......... _Jl ,762,543 .......... _ 82 ,489,563 

12.2 Stocks ······--··········--·········--··········--··········--·········--··········--··········--· 1--......... _ 9, 711,036 L-.......... _ 14,820 , 793 .......... _ 15 ,280 ,257 

12.3 Mortgage loans-··········--·········--··········--··········--·········--··········--··········- ~--·······--·········o ~--········--·········-0 ··········--··········-0 

12.4 Real estate ..... ·--·········--··········--··········--·········--··········--··········--·········- 1---········--········D L---········--·········..D ··········--··········_JJ 

12.5 Olher invested assets ......... ·--··········--··········--·········--··········--··········--········ ~-········--········D ~--········--·········..D ··········--··········_JJ 

12.6 Net gains or (losses) on cash, cash eql.ivalents and shorMerrn investments ·--··········--· ~ ......... _( 155 ,635)~ .......... --·······232 ··········--··········-0 

12.7 Miscellaneous proceeds ...... --··········--··········--·········--··········--··········--········ 1------__:+----"1 '"'365-"·'-''.:.;17'-'4+-____ ;:::'SJT"-'-',888=-l 

12.8 Total investment proceeds (Lines 12.1to12.7) .·--·········--··········--··········--·········-1--......... ..57,750,880 L-.......... ..J17,948,742 .......... ---98. 107,708 

13. Cost of investments acquired {loog·term only): 

13.1 Bonds .. ·--··········--·········--··········--··········--·········--··········--··········--·····1--......... -13,839,528 L-.......... _ 43,839,802 .......... __Jjl,816,075 

13.2 Stocks ..... ·-··········-·········-··········-··········-·········-··········-··········-· 1--••••••••• _ 5,325,888 ~ .......... _ 369,718 .......... _ 2,436,361 

13.3 Mortgage loans-··········--·········--··········--··········--·········--··········--··········- 1---········--·········o '-··········--·········-0 ··········--··········-0 

13.4 Real estate ..... ·--·········--··········--··········--·········--··········--··········--·········- ,___·········--········D ~--········--·········..D ··········--···(32,359) 

13.5 Olher invested assets ··········--··········--··········--·········--··········--··········--········ 1---········--········D L-.......... _ 1,664,898 .......... - 1,334,000 

13.6 Miscellaneous applications _ .......... --··········--·········--··········--··········--········· 2 052 968 0 

13.7 Total investments acquired (Lines 13.1 to 13.6) ·····--·········--··········--··········--········ 1---....::2.l.1 ~2.:;18::.::384~~--...;::45::.::87:.;:4"'4~1:::8+--_;6~1"'5:::54:::..:0:.:.77.:..i 

14. Net increase (or decrease) in oontract loans and premium notes .. ·--··········--··········--········ 1------....::+------.::..i-------"'-l 
15. Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) ·········--·········--··········--1---_;36= 5:::32= 4::96::..j. ___ ..;4::;2,.:0::,7;:.4..::32::;;4:.,._ ___ .,::36::,.::5:::53::.::63~1~ 

Cash from Ananclng and Miscellaneous Sources 

16. Cash provided (applied): 

16.1 Surplus noles, capital notes .... --··········--·········--··········--··········--·········--·····0--....... .180 ,000,000)L-.......... _ 50,000,000 .......... _ 93,000,000 

16.2 Capital and paid in surplus, less treasury stock ·········--··········--··········--·········--····· ~ ....... .J 10 ,000,000 ~--········--·········-0 ··········--··········-0 

16.3 Borrowed tunds .·--··········--·········--··········--··········--·········--··········--·········,__·········--·········o L---········--·········-o ··········--··········-o 

16.4 Net deposits on deposit·type oontracts and other insurance l iabi l~ies ··········--··········--·····~·········--········D ~--········--·········..D ··········--··········_JJ 

16.5 Dividends to stockholdera _ .......... --·········--··········--··········--·········--··········-,__·········--········D L---········--·········..D ··········--··········_JJ 

16.60thercash provided {applied) ........ - .......... - ......... - .......... - .......... -......... (15 780 344) 9 298 695 (14 m 806) 

17. Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 mirOJs Line 16.5 
plus Line 16.6) _ .......... --·········--··········--··········--·········--··········--··········--·1---....:.14'-''"-21:.::9.c:,6:.::56::..+----"59'-',298='-''69"'5:..+---78=,22=7,'-'194~ 

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT· TERM INVESTMENTS 

18. Net change in cash, cash equivalents and short·term investments (Line 11, plus Lines 15 and 17) .. 0--......... J3, 423, 114 L-.......... __ 530 , 376 .......... _j2, 170 ,235) 

19. Cash, cash equivalents and short-term investments: 

19.1 Beginning of year -··········--··········--·········--··········--··········--·········--··········-0--......... (32,916,937lL-.......... _(30,746,702) .......... _(30,746,702) 

19.2 End of nAriod ILine 18 nlus Line 19.1\ 40 506 177 (30 216 326) (32 916 937) 

Note: emental disclosures of cash flow information for non-cash transactions: 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION 
Corrc>rehensive 4 5 6 7 I 8 I 9 I 10 

Ho ital & Medical 
Federal 

2 3 Errc>loyees 
Medicare Vision Dental Health Benefit Title XVIII m e XIX 

Total Individual Groo s ement Onl On Plan Medicare Medicaid Other 

Total Membeos at 8'1d of: 

1. PtiorYear_ .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - ..... 1..-.... 216,267 l ........ _ 123, 189 l-.......... --88 ,473 l..--......... _ O 1 ..... - ......... _JJ 1 .......... - ........ 0 1...-......... _ ... 0 ~ .. - ......... 4,605 1 ....... - ........... 0 1-.......... - ..... 0 

2. FirstOuarter ...... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - ......... 1 .. - ..... 143,266 l ........ _.72,796 l-.......... --63 ,207 l..--......... _ o 1 ..... - ......... _JJ 1 .......... - ........ 0 1...-......... _ ... o ~ .. - ....... .7,263 1 ....... - ........... o 1-.......... - ..... 0 

3. SeoondOuarter_ .......... - ... ·······-.. ·······-.. ········-.. ········-.. ·······-.. ········-.. ········-1 .. - .... .134, 146 1 ........ _ £7,810 1-.......... --58,913 1..--......... _ o 1 ..... - ......... _JJ 1 .......... - ........ 0 1...-......... _ ... o ~ .. - ........ 7.423 1 ....... - ........... 0 1-.......... - ..... 0 

4. Third0uarter .... _ .......... - .......... - ......... - .......... - .......... - ......... - .......... - ........ .l .. - ..... 123,888 l ........ _ £5,006 l-.......... -1n,418 1--......... _ .. ·····-.. ·······-I··········-.. ········ I--.. ·······-.. ··· ..-........ 7,564 I·······-.. ········- I-.. ········-.. ····· 

5. CUrrent Year 

6. current Year Member Months 1.216,073 6~J~7 519,002 66,384 

Total Member AmbulatOIY Encounters for Period : 

7 Physician ... _ .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... -1 .. - ..... .78,471l l ........ -~9. 009 l-.......... --29 .043 1--......... _ .. ·····-.. ·······-I··········-.. ········ I--.. ·······-.. ··· ..-........ 9.526 ....... __ ,,,,,, .. ,,_ 1-.......... --....... 

-.J ' 8. Non·Physician-··········--......... --.......... --.......... --......... --.......... --.......... --......... _ 63 525 34 440 22 255 6. fm 

9. Total 142 003 74 349 51 298 16,356 

10. Hosoital Patient Davs Incurred 10 982 5 211 3 053 2. 718 

11. Number of lroatient Admissions 1.981 956 646 379 

12. Health PtemiumsWritten(a) _ .......... - ......... - .......... - .......... - ......... - .......... - ......... 1 .. ---675,520,955 1 ........ 322 ,346,458 l-..... 243,496 ,734 1--......... _ .. ·····-.. ·······-I··········-.. ········ I--.. ·······-.. ··· .._106 ,379,044 1 ....... - .......... -1-......... 3,298 ,719 

13. Life Premiums Direct .......... --.. ········--.. ·······--.. ········--.. ········--.. ·······--.. ········--......... 1 .. --.. ········_JJ ········--.. ·······-I-.. ········--.. ····· I--.. ·······--.. I·····--.. ·······- I····"""--"········ I--.. ·······--.. ··· f··--.. ········- l·······--.. ········-1-.. ········--.. ····· 

14. Property/Casualty Premiums Written .......... --......... --.......... --.......... --......... --.......... ___ l,. __ .......... _JJ 

15. Health Premiums Earned_ .......... - ......... - .......... - .......... - ......... - .......... - .......... -1 .. ---675,520,955 1 ........ 322,346,458 1-..... 243,496,734 1--......... _ .. ·····-.. ·······-I··········-.. ········ I--.. ·······-.. ··· .._100,379,044 1 ....... - .......... -1-......... 3,298,719 

16. Property/Casualty Premiums Earned .......... --.. ·······--.. ········--.. ········--.. ·······--.. ········--· 1 .. --.......... _JJ 

17. Amoont Paid for Provision of Health careServices .. __ ......... --.......... --.......... --......... --..... l..__J!73, 164,072 1... ..... .331,232,225 1-..... 236 ,298 ,485 ,__ ......... --.. .._93,822, 151 1... .... - .......... -1-....... 11 ,811 ,211 

18. Amoont Incurred for Provision of Health Care Services 665. 107,072 314 ,035,612 234, 277 .579 104,941.670 11 ,852.211 
(a) For health premiums written: amount of Medicare m e XVIII exempt from state taxes or fees$ _ ......... _ 106,379 ,044 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported) 
Aalna ArelVsls of Unmld Claims 

1 2 3 4 5 6 7 
Accoont 1 - 300avs 3 1 - 600avs 61 - 900avs 9 1 - 120Davs Over 120 Oavs Total 

Claims Unpaid (Reported) 
-·········· .......... ......... . ......... . ......... . ........ . ......... . ......... . ........ . ......... . ......... . ........ . ......... . ........ . ....... ......... ----25 872 523 . ......... 33 675 210 .......... .... 8 798 353 . ...... ...... ~ 6l1 488 . .... ........ ] 331 292 .. .......... 80 381 881 
0 199999. lndividuallv listed claims ·-ai:I 25.872.523 33,675,210 8.798.353 4.6l1.488 7.331.292 80.381.881 

=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=:::c:::::::::==::::::::::::t::::::::::=:::::::::=t::::::::::=::::::::::=t:::::::=::::::::::=::r:::=:::::::::=::::::r::=::::::::::=:::::::: 
_, ........ - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ... - ......... - ......... -+-.......... - ......... ---f .......... - .......... - ........ - .......... - ......... - ......... - ......... - .......... - ...... .. 

_ ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ... - ......... - ......... -+-.......... - ......... ---f .......... - .......... - ........ - .......... - ......... - ......... - ......... - .......... - ...... .. 

_ ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ... - ......... - ......... -+-.......... - ......... ---f .......... - .......... - ........ - .......... - ......... - ......... - ......... - .......... - ...... .. 

_ ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ... - ......... - ......... -+-.......... - ......... ---f .......... - .......... - ........ - .......... - ......... - ......... - ......... - .......... - ...... .. 

_ ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ... - ......... - ......... -+-.......... - ......... ---f .......... - .......... - ........ - .......... - ......... - ......... - ......... - .......... - ...... .. 

_ ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ... - ......... - ......... -+-.......... - ......... ---f .......... - .......... - ........ - .......... - ......... - ......... - ......... - .......... - ...... .. 

_ ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ... - ......... - ......... -+-.......... - ......... ---f .......... - .......... - ........ - .......... - ......... - ......... - ......... - .......... - ...... .. 

0299999 Aaoreaat eaccoonts not indlvi:luallv listed-unoovered 
0399999 Aaoreaat e accoonts not indlvi:luallv listed-covered 
0499999 Sibtotals 25.872.523 33,675,210 8.798.353 4.6l1.488 7.331.292 80.381.881 
0599999 Unreoorted claims and other daim reseives 59. 196.134 

(X) 0699999 Total amoo nts wtt hheld 
0799999 Total C·laims uroai:I 139.563,000 
0899999 Accrued medical incentive oool and bonus amoonts 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

UNDERWRITING AND INVESTMENT EXHIBIT 
ANALYSIS OF CLAIMS UNPAID · PRIOR YEAR· NET OF REINSURANCE 

Claims Paid 
Year to Date 

On 
Claims Incurred Prior 

to January 1 of 
Current Year 

2 

On 
Claims lnairred 
Durina the Year 

Liability 
End of Current Quarter 

3 I 4 

On 
Claims Urc>aid 

Dec. 31 
of Prior Year 

On 
Claims Incurred 
Durina the Year 

5 

Claims Incurred in 
Prior Years 

(Columns 1 + 3) 

6 

Estimated Claim 
Reseiveand 
Claim Liability 

December31 of 
Prior Year 

Comprehensive(hospitalandmedical) .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ... 1-......... --87,173,072 l-.......... _416,523,914 l .......... _ .... ~7.268 l ....... _.104,354,200 l ..... _ .... 87,400,3'10 ~ .. - ....... 81,766 ,'100 

MedicareS14lPlement . __ .......... --......... --.......... --.......... --......... --.......... --.......... --......... --.......... __ .......... - .......... --.... 1--......... --......... -1-.......... --......... _ .. ... - ......... _ ... o L-.......... - ..... 0 

Dental Only _ .......... __ ......... --.......... --.......... --......... --.......... --.......... --......... --.......... --.......... --......... --.......... --....... 1--......... --......... -1-.......... --......... _ .. ... - ......... _ ... o L-.......... - ..... 0 

VisionOnly _ .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - .......... - .... 1.--......... --......... -1-.......... - ......... _ !... ....... - .......... _ !... .... - .......... _ .. L .. - ......... _ ... o l.,_ .......... - ..... 0 

Federal Ell'l)loyees HealthBenef~s Plan ....... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ......... - .... 1.--......... --......... -1-.......... - ......... - I.. ........ - .......... - I.. ..... - .......... - .. l.. ... - ......... _ ... o L,_ .......... - ..... 0 

TltleXVlll • Medicare - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ......... - .......... .1-......... _ 4,'109,790 1-.......... _ 89,412,362 1 .......... - ..... ..1 6,643 1 ....... _ . ..1 6,671,979 1 ..... - ...... 4,426,433 ~ .. - ......... 5,569, 103 

TltleXIX - Medicaid ..... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ......... - .... 1.--......... - ......... -1-.......... - ......... _ !... ....... - .......... _ !... .... - .......... _ .. L .. - ......... _ ... o l.,_ .......... - ..... 0 

Other health .. _ .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - .......... _1.--......... .....2,009, 161 l-.......... _ 9,002,048 1 .......... - .......... -1 ....... _ .... 1.ooo.ooo 1 ..... - ..... .2,800. 161 ~ .. - ......... 1.000.000 

Health subtotal (Lines 1 to8) ........... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - .......... -l.--......... ..Jl4,392,023 l-.......... ..1i14,938,324 l .......... - ..... 3'.l3,911 l ....... _.122,026, 179 l ..... _ .... 94,695,934 ~ .. - ....... 88,335,503 

Healthcare reoeivables (a) ·-----------------------------------------------------------------------------------------------------------.......... - .......... ---J---········--......... _ 1-.......... --......... _ .. ... - ......... _ ... o L-.......... - ..... 0 

Othernon-health _ ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ......... -1-......... - ......... -1-.......... - ......... -L ....... - .......... -L .... - .......... _ .. L .. - ......... _ ... o l.,_ .......... - ..... 0 

Medical inoenti"8 pools and bonus amounts_ ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ......... - .......... .l-......... --......... -1-.......... - ......... -1.. ........ - .......... - I.. ..... - .......... - .. l.. ... - ......... _ ... o L,_ .......... - ..... 0 

13. Totals(Lines9-10+11+1 2) 94.392.023 514 .938,324 3'.)3,911 122,026.179 94,695.934 88,335.503 
(a) Excludes$ ----------------------- loans or advances to providers not yet expensed. 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

NOTES TO FINANCIAL STATEMENTS 

1. Summary of Significant Accounting Policies 
A. Accounting Practices 

The accompanying financial statements have been prepared in conformity with accounting practices prescribed or 

pennitted by the State of Oregon, Department of Consumer and Business Se1vices, Insurance Division. The 
National Association of Insurance Commissioners' (NAIC) Accounting Practices and Procedures manual, March 
2016 version has been adopted as a component of prescribed or permitted practices by the State of Oregon. 

A reconciliation of the Company's net income and capital and surplus between NAIC SAP and practices 
prescribed and permitted by the State of Oregon is shown below: 

NfIJNCQMf 
(I) Moda Health Pla n, i1c . sta te basi• (Page 4 , Line 32, Colu1111s 2 &3) 
(2) State P rescribed P rac t ices that i11crease/(decrease ) NAIC SAP 
(3) State Premitted Practices that increase /(decrease ) NAIC SAP 
(4) NAIC SAP (1-2-3=4) 

S!JRPJ !JS 

(5) Moda Health Plan, i1c . sta te basi• (Page 3, Line 33, Colunu s 3 &4) 
(6) State Prescribed P ract ices that i11crease/(dec1·ease)NAIC SAP 
(!) State P remitted P ractices that increase /(decrease ) NAIC SAP 
(8) NAIC SAP (5-6 -7 =8) 

B. Use of Estimates in Preparation of Financial Statements 

State of 
Domicile 2 016 

OR $ (33 ,476,783) s 

OR $ (33 ,476,783) s 

OR $ 59,507 ,92 1 s 

OR $ 59,507 ,92 1 s 

2015 
(49,52 9 ,430) 

(49,52 9 ,430) 

67,018 ,290 

67,018 ,290 

The preparation of financial statements in conformity with Statuto1y Accounting Principles requires the use of 

management's estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires 
disclosure of contingent assets and liabilities at the date of the financial statements and the reported amounts of 
revenue and expenses during the period. Actual results could differ from those estimates. 

C. Accounting Policy 
The Company uses the following accounting policies: 

1) 
2) 
3) 
4) 
5) 
6) 

Sho1t-tenn investments are stated at amortized cost. 

Bonds not backed by other loans are stated at amortized cost. 
Common stocks are stated at market. 
Not applicable. 
Not applicable. 
Loan-backed securities are stated at either the amortized cost or the lower of amortized cost or fair market 
value. The retrospective adjustment method is used to value all securities. 

7) The Company canies Dentists Benefits Insurance Company at statutory equity. BenefitHelp Solutions, Inc., 
ODS Community Health, Inc., ODS Plaza, Inc. and PayLess Drug Stores, Inc. are caITied at GAAP equity. 
ODS Bend Property LLC and Propel Health, LLC are represented in other invested assets as these companies 
are Limited Liability Corporations. Refer to Note 22 for discussion regarding the inclusion of PayLess Dmg 

Stores, Inc. in the Company's September 30, 2016 financial statements. Oregon Bend Property, LLC is a 
non-admitted asset due to its encumbrance associated with the Company's credit facility, discussed futther in 
Note llA. 

8) The Company has ownership interests in limited liability corporations. The Company's ownership interests 
are valued based on the GAAP equity basis as described in SSAP No. 48 and are recorded in other invested 

assets. 
9) Not applicable. 
10) Not applicable. 
11) Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates 

and loss reports and an amount based on past experience, for losses incuJTed but not reported. Such liabilities 
are necessa1ily based on assumptions and estimates and while management believes the amount is adequate, 
the ultimate liability may be in excess of or less than the amount provided. The methods for making such 
estimates and for establishing the resulting liability are continually reviewed and any adjustments are 

reflected in the period detennined. 
12) The Company has not modified its capitalization policy from the prior period. 
13) Phannaceutical rebate receivables are estimated based on contractual rebate tenns. 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

NOTES TO FINANCIAL STATEMENTS 

2. Accounting Changes and Coll'ections ofE!rnrs 
Not applicable. 

3. Business Combinations and Goodwill 
Not applicable. 

4. Discontinued Operations 
Not applicable. 

5. Investments 
A. Mortgage Loans 

Not applicable. 
B. Debt Restrncturing 

Not applicable. 
C. Reverse Mortgages 

Not applicable. 
D. Loan Back Secmities 

1) Prepayment assumptions were obtained from third party market sources. 
2) Not applicable. 
3) Not applicable. 
4) Not applicable. 
5) Not applicable. 

E. Repm'Cliase Agreements and/or Securities Lending Transactions 
Not applicable. 

F. Real Estate 
Not applicable. 

G. Investments in low-income housing tax credits (LIHTC) 
Not applicable. 

10.1 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

NOTES TO FINANCIAL STATEMENTS 

H. Restricted Assets 
I) RestrictedAsse ts {ilc klding Pledged) 

I 2 3 4 5 6 
Pe rcenta ge Percenta ge 

Total Gross Total Gross Increase/ Total Current Gross Adnitted Restricted 
Restric ted Asse ts Restricted tom Restricted Fron O)ecrea se) (l Yea r Adnitted Restricted to to TotalAdnitted 
l!hchldine Pledeed) C\mentYear Prior Year ninus 2) Restri:: ted TotalAssets Assets 
a. Subject t o cont ractual - - - - - -

obligation for \\bich liability is 

not sho"n 

b. Collart eral held tmder security - - - - - -
lending agreements 

c. Subject t o repurchase - - - - - -
agreements 

d Subject t o reverse repurchase - - - - - -
agreements 

e. Subject t o dollar repurchase - - - - - -
agreements 

f. Subject t o dollar reverse - - - - - -
repurchase agreements 

g. Plac.ed tmder option contracts - - - - - -
h. Letter stock or se.curities - - - - - -

restrict ed as to sale 

I . FHLB cap it al stock - - - - - -
J. On deposit with states 17,480,359 2,400,775 15,079,584 17,480,359 2.12% 2.94% 

k . On deposit with other 

regtdatory bodies 

I. Pledged collateral to FHLB 

m. Pledged as collateral not 6,292,J>O Jl,345,058 (4,052,958) 0.76% 0.00% 

captured in other categories 

n. Other restricted assets 

0. Tot al Rest ricted Assets 23,772,459 12,745,833 1io26,626 17,480,359 2.12% 2.94% 

TI1e Company has $15 million on deposit with the State of Alaska and an additional $2.48 million on deposit with 
the State of Oregon. 

2) The Company's investment in Oregon Bend Property, LLC is restiicted based on tenns within the credit facility 
with US Bank; this $6.29 million asset has been non-admitted within Other Assets section of the balance sheet. 
During the current year, the Company ended its sales-leaseback transaction as further discussed within Note 15; 
the Company no longer holds pledged assets as had been required by the lease agreement in the prior year. 

3) Not applicable. 

I. Working Capital Finance Investments 
Not applicable. 

J. Offsetting and Netting of Assets and Liabilities 
Not applicable. 

K. Stmctured Notes 
Not applicable. 

6. Joint Venttu·es, Partnerships and Limited Liability Companies 
A. TI1e Company has no investments in Joint Venttl!'es, Partnerships or Limited Liability Companies that exceed I 0% 

of its admitted assets. 
B. TI1e Company did not recognize any impainnent write down for its investments in Joint Venttl!'es, Partnerships 

and Limited Liability Companies during the statement pe1iods. 

7. Investment Income 
A. No investment income earned by the Company has been excluded from the financial presentation of this 

statement. 
B. Not applicable. 

10.2 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

NOTES TO FINANCIAL STATEMENTS 

8. Derivative Instruments 

Not applicable. 

9 . Federal Income Taxes 
No Significant Changes. 

10. Info1mation Conceming Parent, Subsidiaiies, Affiliates and Other Related Pai'ties 

11. 

A. The Company is a co-borrower on the US Bank credit facility v.iith parent company Moda, Inc. and affiliated 
entity Oregon Dental Se1vice. Refer to Note 1 lA for fu11her details on this credit facility. 

B. Not applicable. 
C. Not applicable. 
D. Receivables for related parties at September 30, 2016: 

Moda, Inc. $ 38,626,431 

Payables for related parties at September 30, 2016: 

Oregon Dental Se1vice $ 4,580,607 
ODS Community Healt1i, Inc. $ 2,177 

Eastem Oregon Coordinated Care Organizatio11, LLC $ 7,704,137 

BenefitHelp Solutions, Inc $ 313 
Ardon Health, LLC $ 1,511 

Amounts due to or from related parties are the result of the entity's allocation portion of the transactions desclibed 
in Note 1 OF below as well as amounts due to or from the sweep account. 

E. Not applicable. 
F. Allocation of Corporate Expenses 

Moda, Inc. provides certain administrative services including accounting, data processing, facilities, purchasing, 
legal and senior executive management. Moda, Inc. and Oregon Dental Service provide facilities to subsidiaiies. 

The expenses inctl11'ed as a result of using the services and facilities , are estimated and allocated to the 
subsidiaiies, including Moda Health Plan, Inc., in a manner which management believes is reasonable. 

G. TI1e Company owns 100% of the outstanding shares of Dentists Benefits Insurance Company (DBIC), a property 
and casualty insurer. The shares ofDBIC are reported at a statutory value of $12,309,989 on the Company's 
financial statements. The Company owns 100% of the outstanding shai·es ofBenefitHelp Solutions, Inc., a third 
pai'ty administrator, and is reported using the equity method for a value of $1,038,549. The Company owns 100% 
of the outstanding shares of ODS Community Health, Inc. and is repo1'ted using the equity method for a value of 
$25,073,716. TI1e Company owns 100% of the outstanding shares of ODS Plaza, Inc. and is reported using the 
equity method for a value of$10,071 ,310. TI1e Company owns 100% of ODS Bend Property LLC and is report.ed 
in Other Invested Assets with a value of$6,292,099. The Company owns 14% of Propel Health, LLC and is 
report.ed in Other Invested Assets with a value of $868,715. Effective September 30, 2016, Moda, Inc. contributed 
its ownership of PayLess Drug Stores, Inc. to Moda Health Plan, Inc. As such, PayLess Drug Stores, Inc. has been 
reflected within Moda Health Plan, Inc. 's common stock for the peliod ended September 30, 2016; PayLess Drug 

H. 
I. 
J. 

K. 

L. 

Stores, Inc. is reported using the equity method for a value of$16,914,216. 

Not applicable. 
Not applicable. 
Not applicable. 
Not applicable. 
Not applicable. 

Debt 

A. 

1) In September 2011 , Moda, Inc., ODS and MHP (co-bo1TOwers) entered into a Credit Agreement with US Bank. 
TI1is revolving credit facility note most recently amended and restated as of October 21 , 2016. 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

NOTES TO FINANCIAL STATEMENTS 

2) This is a line of credit. 
3) The face amount of the line of credit is $18,500,000. 

4) As of September 30, 2016, the line of credit had an outstanding balance of $30 million, plus accmed and unpaid 
interest of approximately $40,000. Subsequent to September 30, 2016, and as disclosed in Note 22, Moda Health 
Plan, Inc. has paid down $11.5 million on the credit facility, b1inging the balance to $18,500,000 as of the recent 

amendment date of October 21, 2016. 
5) Interest accmes based on the monthly reset LIBOR rate plus 390 basis points. 
6) The effective interest rate is LIBOR rate plus 390 basis points. 
7) TI1e obligations of the joint bo1rnwers are secured by a Deed of Trust, which has encumbered ODS' prope11y in 

La Grande Oregon (estimated fair market value of $5,890,000) and Moda Health Plan, Inc. 's interest in Oregon 
Bend Property, LLC, which is an 80% owner of a prope11y in Bend, Oregon. 

8) TI1ere has been no interest paid on the new facility note in the cu1Tent year. 
9) TI1e only significant debt term not previously described above is the maturity date of December 31, 2016. No 

violations on the cu1Tent agreement are noted. 
10) Not applicable for line of credit. 
11) Not applicable for line of credit. 
12) Not applicable for line of credit. 

12. Retirement Plans, Defe1Ted Compensation, Postemployment Benefits and Compensated Absences and Other 
Postretirement Benefit Plans 
A. Not applicable. 
B. Not applicable. 
C. Not applicable. 
D. Not applicable. 
E. Not applicable. 
F. Not applicable. 
G. Consolidated/Holding Company Plans 

TI1e Company participates in a qualified defined contribution plan sponsored by Moda, Inc., an affiliate. TI1e 
Company has no legal obligation for benefits under the plan. Amounts are allocated to the Company based on 

headcount. TI1e Company's share of net expense for the defined contiibution plan for the period ended September 
30, 2016 and 2015 was $1,355,877 and $1,979,769, respectively. 

H. Not applicable. 
I. Not applicable. 

13. Capital and Surplus, Shareholders' Dividends Restiictions and Quasi-Reorganizations 
1) 2,000,000 shares issued and outstanding; par value $1.25 per share. 

2) Not applicable. 
3) Not applicable. 
4) Not applicable. 
5) Not applicable. 
6) Not applicable. 
7) Not applicable. 

8) Not applicable. 
9) Not applicable. 
10) TI1e portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses is 

$27,855,456. 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

NOTES TO FINANCIAL STATEMENTS 

11) SUiplus Notes 
The Company issued the following sUiplus debenture or similar obligation in 2016 and prior years: 

Unapproved 
hlterest And/Or Total Interest Interest 

Interest Par Value (Face Canying Value of Principal Paid And/Or And/Or Date of 
Date Issued Rate Am:rnnt ofNote) Note Current Year Princioal Paid Princioal Maturity 

7/ 112012 4.500°/o 10,000,000 10,000,000 - 1,462,500 450,000 6/30/2017 
12115/2014 4 000°/o 50,000,000 50,000,000 - 1,500,000 2,083,333 12115/2024 
12131/2015 4 000°/o 13,000,000 13,000,000 - - 390,000 -

1311999Total 73,000,000 73,000,000 - 2,962,500 2,923,333 xxx 

In December 2009, the Company issued a surplus note to OEA Choice Welfare Benefit Tmst (OEA) for $18 
million cash at an interest rate of 6% maturing June 30, 2012. $8 million p1incipal and $2. 7 million interest was 
paid on the OEA note and the remaining $10 million was extended on July I, 2012 at an interest rate of 4.5% 

maturing June 30, 2017. 

In December 2014, the Company issued a surplus note to Oregon Health & Science University (OHSU) for $50 
million cash at an interest rate of 4% maturing December 15, 2024. 

In December 2015 the Company also issued a sUiplus note to Oregon Dental Service (ODS) for $13 million cash 
and securities at an interest rate of 4% v.iith no specific maturity date. 

During the ctment year, $80 million of surplus notes from parent company were conve1ted to cont1ibuted capital. 

12) Not applicable. 
13) Not applicable. 

14) Liabilities, Contingencies and Assessments 
A. Contingency Commitments 

1) As referenced in Note IOA and I IA, the Company is a co-bo1rnwer on the US Bank credit facility, which has a 
$30 million outstanding balance as of September 30, 2016, and was paid down to $18.5 million as of October 21 , 

2016. 
2a-b) Moda Health Plan, Inc. is a co-bo!1'ower on a line of credit with its affiliates, Moda, Inc. and ODS. The line 
of credit is secured by certain assets and in the event of a default those assets would be utilized to satisfy and 
outstanding balances. In the event the security did not satisfy the outstanding balance the three above mentioned 
entities would be responsible to satisfy the obligation. As a result, if there was a default on the line of credit all 

tluee entities could be responsible for repayment. 
2c) Not applicable. 
2d) Not applicable. 

B. Assessments 
Not applicable. 

C. Gain Contingencies 
Not applicable. 

D. Claims Related Extra Contractual Obligation and Bad Faitl1 Losses Stemming from Lawsuits 

Not applicable. 
E. Joint and Several Liabilities 

F. All Otl1er Contingencies 
The Company, in common with the Insurance Industry in general, is subject to litigation in tl1e normal course of 
tl1eir business. The Company's management does not believe that such litigation will have a material effect on its 
statutory basis financial statements. The Company has no assets that it considers to be impaired. 

15) Leases 
A. During tl1e current year, the Company ended its sales-leaseback transaction and has resumed title oftl1ose assets, 

which are non-admitted EDP. 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

NOTES TO FINANCIAL STATEMENTS 

B. Not applicable. 

16) Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with 

Concentration of Credit Risk 
Not applicable. 

17) Sale, Transfer and Servicing of Financial Assets and Extinguislunents of Liabilities 
Not applicable. 

18) Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsm·ed Portion of Partially Insmed Plans 

A. ASO Plans 
No significant changes. 

B. ASCPlans 
No significant changes. 

C. Medicare of Similarly Structured Cost Based Reimbmsement Contract 
Not applicable. 

19) Direct Premitun Written/Produced by Managing General Agents/Third Pat1y Administrators 

Not applicable. 

20) Fair Value Measurements 
A. 1. Fair Value Measmements at Reporting Date 

a. Description for each class of asset of liability 
(Level 1) 

Assets at fair value 

Common Stock 

(Level2) (Level 3) Tota l 

Mutual Funds _ $ __ 9...._,7_4_9._,5_43 __ $ _____ -_ $ ____ -_ $ __ 9._,7_4_.9,..._54_3_ 

Total Common Stock $ 9,749,543 $ - $ - $ 9,749,543 

Total assets fair value $ 9,749,543 $ - $ - $ 9,749,543 
____ .... ______________________________ ...., ____ _ 

b. Not applicable. 

2. Not applicable. 
3. Not applicable. 
4. Not applicable. 
5. Not applicable. 

B. Not applicable. 
C. Aggregate Fair Value of all Financial Instrmnents 

Type of Aggregate Admitted 
Financial Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) 
Short-Term Investments 
Bonds 
Comnxm Stocks 

Total 

D. Not applicable. 

21) Other Items 
A. Extraordinaiy Items 

Not applicable. 

$ 32,361,923 $ 
6,559,473 
9,749,543 

$ 48,670,939 $ 

32,361,923 $ $ 32,361,923 $ -
6,419,751 6,559,473 
9,749,543 9,749,543 

48,531,217 $ 9,749,543 $ 38,921,396 $ -

10.6 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

NOTES TO FINANCIAL STATEMENTS 

B. Troubled Debt Restmctming: Debtors 
Not applicable. 

C. Other Disclosures and Unusual Items 
Not applicable. 

D. Business Inte1111ption Insurance Recoveries 

Not applicable. 
E. State Transferable Tax Credits 

Not applicable. 
F. Subplime Mortgage Related Risk Exposure 

Not applicable. 
G. Retained Assets 

Not applicable. 

22) Events Subsequent 
Effective as of September 30, 2016, Moda, Inc. contlibuted its ov.inership of PayLess Dmg Stores, Inc. to Moda Health 

Plan, Inc. As such, PayLess Dmg Stores, Inc. has been reflected within Moda Health Plan, Inc. 's common stock for the 
period ended September 30, 2016. 

Effective as of September 30, 2016, both PayLess Dmg Stores, Inc. and ODS Community Health, Inc. are no longer 

encumbered assets on the credit facility discussed in Note l l A. 

Subsequent to September 30, 2016, Moda Health Plan, Inc. paid down $1 1.5 million on the revolving credit facility, 
b1inging the balance down to its current amount of $18,500,000. 

23) Reinsurance 
There were no significant changes since December 31, 2015. 

24) Retrospectively Rated Contracts & Contracts Subject to Redetermination 

A. Not applicable. 
B. Not applicable. 
C. Not applicable. 
D. As of September 30, 2016, no medical loss ratio rebates were incurred or paid by the Company. 
E. Risk Shruing Provisions of the Affordable Care Act 

1. Did the reporting entity wiite accident and health insurance prelnium that is subject to the Affordable 
Cru·e Act risk sharing provisions? Yes 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

NOTES TO FINANCIAL STATEMENTS 

2. Impact of Risk Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and 
Revenue for the Cun-ent Year 

PennanentACARiskAdjustment Program 
Assets 

1. Premium adjus tments receivable due to ACARiskAdjustment 
Liabilities 

2 . Ri5kadjustmentuserfees payable fo r ACARiskAdjustment 
3 . Premium adjus tments payable due to ACARiskAdjus tment 

Operations (Revenue &Expense) 
4 . Reported as re venue in p remium for accident and hea hh contrac ts 

(>vTitten/c oile c ted) d ue to ACARi5k Adjus tment 
5 . Reported in expenses as ACARi5kAdjus tment u ser fees (incurred/paid) 

Trans itionalACAReinsurance P rogram 
Assets 

1. Amounts recoverable fo r claims paid d ue to ACAReinsurance 
2 . Amounts recoverable fo r claims unpaid due to ACAReins urance 

(Contra Liability) 
3 . Amounts receivable relating to uninsure d plans fo r contnbutions fo r ACA 

Re ins urance 
Liabilities 

4 . Liabilities forcontnbu tions payable due to ACAReinsurance - no t 
reporte d as ceded p remi.1ms 

5 . Ceded reinsurance p remiums payable due to ACA Reinsurance 
6 . Liabilities for a mounts he Id under unins u red plans contributions fo r ACA 

Re ins urance 
Operations (Revenue &Expense) 

7 . Ceded reinsurance p remiums due to ACAR einsurance 
8 . Reins urance recoveries (income statement) due to ACAReinsurance 

payments orexpected payments 
9 . ACAReins urance contnbutions - not reported as ceded p remium 

Temporary ACA Risk Corridors Program 
Assets 

1. Accmed re trospect ive premium due to ACARisk Corridors 
2 . Reserve forrate c redits orpolicyexperience rating refunds d ue to ACA 

Risk Corridors 
Operations (Revenue &Expense) 

3 . EffectofACARiskCorridors on netpremiumincome (pa id/rece ive d) 
4 . EffectofACA RiskCorridors on change in reserves forrate cre d its 

10.8 

$ 16 ,52 1,054 

$ 264 ,879 
$ 18 ,802 ,204 

$ (2 ,28 1, 15 0) 
$ 120, 104 

$ 16 ,312 ,807 
$ 17 ,232,9 10 

$ 

$ 5 ,707 ,225 
$ 3 ,305 ,0 18 

$ 7 ,4 80, 158 

$ 1,869 ,885 

$ 33 ,54 5 ,7 17 
$ 5 , 100,986 

$ 24 ,527 ,922 

$ 94,650 

$ 24 ,433 ,272 
$ 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

NOTES TO FINANCIAL STATEMENTS 

3. Roll-fo1ward of p1ior year ACA risk-shaiing provisions for the following asset (gross of any 
nonadmission) and liability balances, along with the reasons for adjustments to p1ior year balance. 

Accrued.CQrilgtbe Pttir Yur ctJ Rece.Ud« Pail.as of the O.unnr lXftrUICH Mjlsmurs 
UnsettldBainces a.s of tbe Reporrilg 

BusQes s \U-henBef ore Dectu:ber Yur oo.BusQess \U-henBefore 
l l ofdil!PrirYeu Dtce:ober l l oftbePrirYear °"' 

CumlltW 
Prilr Year Prir Year Acaued Qmiri-eBabce Balncefrom 

AccruedlRss Un P l )1'2llS Coll- ToPrilt Year ToPriirYear fnxnPtiirYears PrirYean P>l 

a. Pt.rtxlllllemACARikAdjlsm:euProgram 
I. Prmilmadjlsm:emsrecri-abt 

2. Prtuimladjl<lm!m•¢iayabl!) 

3. SubculACAPermmmRikAdjlstunt 
Ptogrlm 

b. Tracsli11:id\CAReim.nI1CePtogum 
I. Au:o.murecO\-et~for dim pail 

2. Am:u:ttsrecO\-et~for dimmipaif_ootta 
• bl}? 

3. Au:o.murecri-abtreltilgtow:itiwed~ 

4. li.ttis for ccmrburim payabtcb! toM:.A 
Reil.stratXe - m r eponedas cedt-dJl"enilm. 

5. Cededttilsmaocepmims payati 

6. Li.tty!« am:mrsbeBUD:iet l.llil.suredpbs 

7. SubculACATra:oslioaRe:ilsuranceProgam 

c.. Tu:iporu y ACAtit Corrilcn Program 
I. Accruedreuospeai-epreu:im 

2. Reserve fct rateoedbor pctyupe.rioce 

r i tigrt!UDds 

3. SubculACARikCorribsProgram 

d. Toul ct ACAtit Sbarilg:Proriillls 

EaplmtiJas: of ~cmems 
AJ\dj6tl:l2mtort.fkltbtfi1d u:m.muc.atuktedbyCMS 
B Adj6tll2mtortfkltbtfilalum.muc.at uktedbyCMS 
C Adj6tl:l2mtort.fkl tbt fi1d u:m.muc.atuktedbyCMS 
D .. . 
£ .. . 
F ... . 
G .. . 
H .. . 

Recei'abt ... 
3.427.t57 I 

I Ql. 710.628) S 

3.427.157 I Ql.710.628) S 

s 107.Jll0.029 I 

24.405. s.JO I 

7.440. 746 $ 

I 10.376. 710 S 

s 132.185. 549 I 17.817.456 s 

96.852.336 I 

96.852.336 I 
s ln.46S. 742 I Q.193. ln) S 

I ~nxemtorefiatbefiUmJw:rscahi.tedbytbl!'))l4RikCorrilot PiDI.ewFcrm 

Pavmems CoD. 4 r 

• 5 
R.ectn.bl! .. Recri'l.bt 

3. 117. 142 S 310.JIS s 

I (ll.91~284) S 

3. 117. 142 S (ll.91~284) S 310.JIS s 

69. 133. 191 I 38.~us s 

24.405.520 I 

~308.615 I 

~267.906 S 

93.53Vll I 12.57~5'21 I 38.~838 s 

115.SSl.336 S 

115.SSl.336 S 
9M55.S53 I Q0.339.763) S BS.S@.88911! 

25) Change in Inctmed Claims and Claims Adjustment Expenses 

4l BU.m Bw1m Coll- 3"" 
7 8 

Pnabt R.ecttabl! p~ . .. Raf R.ectnbt 

3. 591.174 s A I 3.901.889 s 

1.205.656 s 0.117.711) B I 

1.205.656 s ~591.114 s 0.117.711) 3.901.889 s 

Q9.680.629) s c I IS.~209 S 

D I 

£ I 

F I 

1.132.131 s G I 

4.10&.~ s H I I 

5.24o.93S S Q9.680.629) s IS.~209 S 

13.380.908 s I I 110.233.244 s 

J I 

13.380.908 s 110.233.244 s 
~~592 S Q.708.547) s 0.117.711) 133.101.342 s 

Unpaid claims as of December 31, 2015 were $88.3 million. As of September 30, 2016, approximately $94.4 million 
has been paid for incwred claims attributable to insured events of p1i or years. Rese1ves remaining for p1i or years ai·e 
now $304 thousand as a result of re-estimation of unpaid claims. Therefore, there has been a $6.4 million unfavorable 
prior-year development since December 31, 2015 to September 30, 2016. The change is generally the result of ongoing 
analysis of recent loss development trends. 0 1iginal estimates ai·e increased or decreased, as additional infonnation 

becomes known. 

26) Intercompany Pooling A!l'angements 
Not applicable. 

27) Stmctured Settlements 
Not applicable. 

28) Health Care Receivables 
A. Phannaceutical Rebate Receivables 

No significant changes. 
B. Risk Sharing Receivables 

Not applicable. 

10.9 

2-4-.£1 

10 
ti>avabt 

~12.055) 

~12.055) 

1.132.131 

4. lOl.304 

5.24o.935 

4.621.ISO 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

NOTES TO FINANCIAL STATEMENTS 

29) Participating Policies 
Not applicable. 

30) Premium Deficiency Reserves 
Not applicable. 

31) Anticipated Salvage and Subrogation 

Not applicable. 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

GENERAL INTERROGATORIES 

PART 1 · COMMON INTERROGATORIES 

GENERAL 

I . I Did lhe repoMg entity eiqierience any material lransactions requiring 1he fii ng ol Disclosure ol Malerial Transaclions wi1h lhe Slate °' 
Oomidle, as~bylhe ModalAd? _ _ ___ _ _ _ ___ _ ___ __________ _ __ _ 

1.2 H )'9S. has lhe report been filed wi1h the domiciiasy state? _ ______ __________ _____ _ -----··-······--··········---
2.1 Has any change been made clJrTig 1he year"' 1his sla!ement in the chat1er. by-laws. articles ol lnootp0tatlon, O< deed ol setllement ol lhe 

Yes I 

Yes I 

No Ix I 

No I 

repot1ing et1JIY? ·-·········- ··········-··········- ·········- ··········- ··········-·········-··········-··········-·········-··········- Yes I No Ix I 

2.2 H )'9S, da!eolcllange: _ ......... - ··········- ··········- ·········-··········- ··········-·········-··········-··········-·········- ········;..... _____ _ 

3.1 Is the repo<ting entity a member of an Insurance Holding Company System coosisting of two 0< me<e affiliated persons, one or more of which 
Is an Insurer? ·····--··········--·········-- ··········-· ·······- ·········--··········-··········-·········--··········--··········-- ·········- Yes ( X I No I H )'9S, complete Sctie®le Y, Parts 1 and 1 A. 

3.2 Have the<e been any slbstattial changes in the a<ganizational chart since the prior quarter end? ········-··········-··········-·········-···· Yes ( X ) No ( 

3.3 H lhe response to 3.2 is yes, provide a brief description of those changes. 
Moda, Inc. has contributed its ownersh" of Payless Drug Stores, Inc. to Moda Health Plan, Inc. Refer to footnotes for further discussion. 

4.1 Has the reporting entity been a party to a merger or consolidation during 1he period covered by this statement?······-·········-··· 

4.2 H yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has 
ceased to exist as a result of the merger or consolidation. 

1 
Name of Entity I NAIC Com~ny Code I State of 3co.,,icile I 

5. H lhe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney· 
in·fact, 0< smilar agnM!ment, have the<e been any significant changes regatding 1he tenms ol lhe agreement or pri~s involved? ........ Yes ( 

ff yes, attach an explanation. 

Yes I I No I X I 

No I X I NIA I 

6.1 State as ol what date 1he latest financial examination of 1he reporting entity was made 0< is being made.-··········--··········--·········--;..· __ ..;;1213= 1""!'}!)= 15 __ _ 

6.2 Stale the as "'date that 1he latest financial examination report became available from ei1her the state "' domicile 0< 1he repo<ting entity. This 
dale should be the dale "' 1he examined balance~ and not 1he dale 1he report was competed °' ~ ---·-·····--·········· 

6.3 State as "' what date 1he latest financial examination report became available to other stales °'the podc from ei1her lhe stale "' domicile °' 
the reporting entity. This is the release date or~ date ol the examination report and not the dale ol lhe examinetion (balance sheet 
dat•l·---·········-·········· ··- ··········- ·········-··-·· 

6.4 By whal depal1merlt °' depal1ments? 

6.5 Have all financial stalement adjustments within the latest financial examination report been accounted lor In a ~ financial 

statement filed wi1h Departments?···-··········- ··········- ·········- ··········-··········-·········-··········-··········-·········· Yes I 

6.6 Have ell ol the recommendations within the latest financial examination report been complied with? -··········--·········--··········--Yes ( 

121311'}!)12 

12Jl>4J2013 

No I 

No I 

NIA IX I 

NIA IX I 

7.1 Has this reporting entity had any Certificates of Authority, licenses or regislrations (including corporate registration, ff applicable) suspended or 
revoked by any govemmental entity during the repcxting period? - ··········-·········-··········-··········-·········--.... ······-··········- Yes ( I No I X I 

7.2 If yes, give full information: 

8.1 Is the company a subsidiary of a bank holdng company regulated by the Federal Reserve Board? ...... _.,,,,,,,,,_,,,,,,,,,_ ·········-···· 

8.2 II response to 8.1 is yes, please identify the name of the bank holding company. 

8.3 Is the company affiliated with one or more ba.nl<s, thrifts or securities firms? - ·········-··········-··········-·········-.. 

8.4 If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any an~iates regulated by a federal 
regulatory se<vices agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (CICC), the Federal Deposit 
Insurance Cotporatlon (FDIC) and the Seoor'ities Exchange Commission (SEC)) and identify the affillate•s primary federal regulator. 

1 
Affiliate Name 

11 

2 
Location (City, State) 

3 
FA8 

Yes I I No I x I 

Yes I I No I X I 

6 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

GENERAL INTERROGATORIES 
9.1 Are the senior officers (principal executive officer, principal financial officer, pri~aJ accounting officer or controller, or persons performing 

similar functions) of the reporting entity subject to a cocle of ethics, which includes the following standards?-··········--··········--·········- Yes [ X I No [ 
{a) Honest and ethical oonducl, inctucling the ethical handling of actual or apparent conflicts of interest between personal ancl professional 

relationsllips; 
{b) Full, fair, accurate, timely ancl unclerstanclable disclosure in the perioclic reports requirecl to be fi lecl by the reporting entity; 
{c) Compliance with applicable governmental laws, rules ancl regulations; 
{cl) The prompt internal reporting of violations to an appropriate person or persons iclentifiecl in the cocle; ancl 
{e) Accountability for adherence to the oocle. 

9.11 tt the response to 9.1 is No, please explain: 

9.2 Has the cocle of ethics for senior managers been amenclecl? ··········--··········--·········--··········--··········--·········--··········--······· Yes ( ) No ( X ) 
9.21 tt the response to 9.2 is Yes, provicle information relatecl to amenclment(s). 

9.3 Have any provisions of the cocle of ethics been waivecl for any of the specifiecl officers? -··········--·········--··········--··········--·········- Yes ( ) No ( X ) 
9.31 tt the response to 9.3 is Yes, provicle the nature of any waiver(s). 

FINANCIAL 

10.1 Does the reporting entity report any amounts clue from paren~ subsiciaries or affiliates on Page 2 of this statement? ·········--··········--······· Yes ( X ) No ( 
10.2 tt yes, indicate any amounts receivable from parent indudecl in the Page 2 amount: ·········--·········--··········--··········--·········--·····$······--··········..38, 626, 431 

INVESTMENT 

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placecl uncler option agreement, or otherwise macle available for 
use by another person? (Exclude securities uncler securities lencling agreements.) _·········--··········--··········--·········--··········--···· Yes [ I No [ X I 

11.2 tt yes, give full ancl complete information relating thereto: 

12. Amount of real estate and mortgages helcl in other investee! assets in Scheclule BA:_·········--··········--··········--·········--··········__$······--··········--··········· 
13. Amount of real estate and mortgages helcl in short·term investments: ······--··········--··········--·········--··········--··········--·········-$······--··········--··········· 

14.1 Does the reporting entity have any investments in parent, subsicliaries and afliliates? ······--··········--··········--·········--··········--······· Yes ( X ) No ( ) 
14.2 tt yes, please complete the following: 

1 
Prior Year·Encl 
Book/Acljustecl 
Carrying Value 

14.21 Boncls .. --·········--··········--··········--·········--··········--··········--·········--··········--··········--·····.$ -··········--·········__JJ 
14.22 Preferrecl Stock_··········--·········--··········--··········--·········--··········--··········--·········--··········_$ -··········--·········-0 
14.23 Common Stock·--··········--·········--··········--··········--·········--··········--··········--·········--··········$ _ .......... ---37 ,995,626 
14.24 Short-Term Investments _·········--··········--··········--·········--··········--··········--·········--··········--··$ -··········--·········-0 
14.25 Mortgage Loans on Real Estate __ ·········--··········--··········--·········--··········--··········--·········--··.$ -··········--·········-0 
14.26 All Other·--··········--··········--·········--··········--··········--·········--··········--··········--·········--··.$ -··········--7,455,502 
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21to14.26) ......... ·--·········--··········J -.......... _ 45,451 , 128 
14.28 Total Investment in Parent incluclecl in Lines 14.21 to 14.26 above .... ·--··········--··········--·········--··········_$-··········--·········-

15.1 Has the reporting entity enterecl into any heclging transactions repartee! on Scheclule DB?·········--·········--··········--··········--·········-
15.2 tt yes, has a comprehensive description of the hedging program been macle available to the clomiciliary state? ·--·········--··········--······· 

tt no, attach a clescription with this statement. 

11 .1 

2 
Current Ouarter 
Book/Acljustecl 
Carrying Value 

$·····-··········-····· 
$·····-··········-····· 
$ ..... - ..... .65.407,700 

$·····-··········-····· 
$·····-··········-····· 
$ ..... - ........... 868,714 
$ ..... - ..... 66,276,494 

$·····-··········-····· 

Yes [ 
Yes [ 

No I x I 
No I I 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

GENERAL INTERROGATORIES 
16. For the reporting entity's security lencling program, state the amount of the following as of the current statement elate: 

16.1 Total fair value of reinvestecl collateral assets reportecl on Scheclule DL, Parts 1 ancl 2. ···········--·········--··········--··$ ··--··········--······O 
16.2 Total book acljustecllca~ng value of reinvestecl collateral assets reportecl on Scheclule DL, Parts 1 ancl 2 ········--·········$ ··--··········--······O 

16.3 Total payable for securities lencling reportecl on the liability page.-·········--··········--··········--·········--··········-$ ··--··········--······O 

17. Exclucling ~ems in Scheclule E · Part 3 · Special De~s. real estate, mortgage loans ancl investments helcl physically in the reporting entity's 
offices, vautts or safety cleposit boxes, were all stoci<s, boncls ancl other securities, ownecl throughout the current year helcl pursuant to a 
custodial agreement with a qualifiecl bank or trust company in accordance with Section 1, Ill • General Examination Consiclerations, F. 
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Hanclbook? ·--··········· Yes [ X I No [ 

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following: 

1 2 
Name of Custodian s Custodian Aclclress 

U.S. Bank Custod ial Servi ces -··········--··········--·········--·········· 555 SW Oak St reet , Por l tand, (Jl 97204 ··········--··········--·········-

17.2 For all agreements that clo not comply wtth the requirements of the NAJC Financial Conclition Examiners Handbook, provicle the name, 
location ancl a complete explanation: 

1 
Narne(sl 

2 
Location!sl 

3 
Complete Explanation!sl 

17.3 Have there been any changes, inducling name changes, in the custodian(s) iclentifiecl in 17.1 cluring the current quarter? -··········--······· 
17.4 If yes, give full information relating thereto: 

2 
Old Custodian N ew Custodian 

3 
Date of C hange 

4 
Reason 

17.5 lclentify all irrvestment aclvisors, brokers/dealers or inclivicluals acting on behalt of brokerlclealers that have access to the investment accounts, 
hanclle securities ancl have authority to make investments on behalf of the reporting entity: 

1 2 3 
Central RAnistration Denosttorv Namets\ Aclclress 

Yes [ I No [ X I 

18005 ········--·········--·········· IM<, Inc. -··········--·········--··········--········· 1211 SW 5th Avenue, Sui te 900, Por tland, (Jl 97204 ........... . 
104559 _··········--··········-- Pac i f i c Investment Management C""'any, LLC _. 840 Ne•port Center Dr i ve, Ne•por t Beach, CA 92660 ·······-

22635 1£ Market pl ace Dr i ve, Ste 1160, Ri cllnond, I A 98053 

107680 -·········--··········--···· Pr i me Adv i sors, Inc. -··········--··········--····· 

18.1 Have all the fi ling requirements of the Purposes ancl Proceclures Manual of the NAIC Investment Analysis Office been followecl? ····--·········- Yes ( X ) No ( 
18.2 tt no, list exceptions: 

11 .2 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

GENERAL INTERROGATORIES 
PART 2 · HEALTH 

1. Operating Percentages: 

1.1 A&H loss percent ·--··········--··········--·········--··········--··········--·········--··········--··········--·········--··········-··········--··········--·······.100.5 \ 

1.2 A&H cost containment percent -··········--·········--··········--··········--·········--··········--··········--·········--··········-··········--··········--·········_JJ .7 \ 

1.3 A&H expense percent excluding oost oontainment expenses -··········--·········--··········--··········--·········--··········--··-··········--··········--·········....8.4 \ 

2.1 Do you act as a custodian tor health savings acoounts? ···--··········--··········--·········--··········--··········--·········--··········· Yes[ I No [ XJ 

2.2 tt yes, please provide the amount of custodial funds held as of the reporting date ··--··········--·········--··········--··········--····$--·········--··········--··········-

2.3 Do you act as an administrator for heallh savings accounts? ··········--··········--··········--·········--··········--··········--·········- Yes[ I No [ XJ 

2.4 tt yes, please provide the balance of the funds administered as of the reporting date ········--·········--··········--··········--·········....$--·········--··········--··········· 
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(.) 

NAIC 
Company 

Code 
.. ...Jl2i!l7 .... . 
.. ...Jl2i!l7 ... .. 
--~ -----

2 

ID 
Number __ )a; ...... . 

__ )a; ,,, .. . 

. 47-7 ...... . 

3 

STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

SCHEDULE S - CEDED REINSURANCE 
Showina Al New Reinsurance Treaties - Current Year to Date 

s I 6 

Type of 
Aeinsuranoe 

7 

Effective I I Domiciliary 
Date Name of Reinsurer Jurisdiction Ceded I Tvoe o f Re insurer 

::~;~;~: :::IE:~~:~JE";~~~~L~~!_'.: :~~: .. =:=:::::::::: ....... :::::::::: ........ ::::::::: ....... :::::::::: ....... :::::::::: ........ ::::::::: ..... t~t:::: ::::::;:~t:::l~l~:; :::t ::: :::::::::: ::::::::: :::::::::: :::::::::: ::::::::: :::::::::: :::::::::: 

8 

Certified 

9 
Effective 
Date of 
Certified 
Reinsurer 

Rati1 



STATEMENT AS OF SEPTEMBER 30, 201 6 OF THE ODS Health Plan, Inc . 

SCHEDULE T- PREMIUMS AND OTHER CONSIDERATIONS 
Current Year to Date - Allocated b 

States etc. 

1. Alabama_·········- AL 

2. Alaska ···--··········· AK 
3. Arizona ······--······ AZ 
4. Arkansas ··········- AR 
5. California_ .......... CA 
6. Colorado- ........... CO 
7. Connecticut _ ....... CT 

8. Delaware -··········- DE 
9. District of Columbia_ DC 

10. Florida ........... --··· FL 

11. Georgia·····--······· GA 
12. Hawaii --·········- HI 
13. Idaho .. --·········- ID 
14. Illinois ........ --······· IL 
15. Indian• -·········- IN 
16. Iowa .......... ·--······ IA 
17. Kansas _··········- KS 
18. Kentucky··········-- KY 
19. Louisiana .......... _ LA 

20. Maine -··········--··· ME 
21. Maryland_ ........... MD 
22. Massachusetts ......... MA 

23. Michigan···--······· Ml 
24. Minnesota·--······· MN 
25. Mississippi _........... MS 

26. Missouri ·--·········· MO 
27. Montan•-··········- MT 
28. Nebrask•-·········- NE 
29. Nevada.·--·········· NV 
30. New Hampshire -··· NH 
31 . New Jersey-··········· NJ 
32. New Mexioo ·····-- NM 
33. NewYork .. --······· NY 
34. North Carolina . __ NC 

35. North Dakot•--··· ND 
36. Ohio_ .......... _ OH 

37. Oklahoma·--······· OK 
38. Oregon_·········-- OR 
39. Pennsylvania ···-- PA 
40. Rhode Island ............ RI 
41. South Carolina·- SC 

42. South Dakot•-··· SD 
43. Tennessee···--··· TN 

44. Texas-··········- TX 
45. Utah-··········- UT 
46. Vermont --··········· VT 
47. Virgini• -··········- VA 
48. Washington ......... _ WA 
49. West Virginia ............ WV 
50. Wisconsin ........ __ WI 

51. Wyoming -··········- WY 
52. American Samoa ..... AS 

53. Guam ·--·········- GU 
54. PuertoRioo ...... _ PR 
55. U.S. Virgin Islands ... VI 
56. Northern Mariana 

Islands-··········- MP 
57. Canad•-··········- CAN 
58. Aggr99ate Other 

Aliens _·········-- OT 
Subtotal ········--·········· 59. 

60. Reporting Entity 
Contributions for Employee 

2 

Accident and 
Active Health 
Status Premiums 

....... JL ....... ·-··········-

....... -1....... ._103,064, 120 

....... JL ....... ·-··········-

....... JL ....... ·-··········-
....... -1.. ..... ·-····2,900 
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... -1.. ..... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... -1....... ._453,040 ,567 

....... JL ....... ·-··········-

....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... -1.. ..... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... -1....... ._13,034,324 

....... JL ....... ·-··········-

....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-
....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... XXX ...... ·-··········..O 

....... xxx ....... -569.141,911 

Benefit Plans -·········--·· ....... XXX ..... . 
61. Totals (Direct Business) a 6 

DETAILS OF WRrTE·INS 

58001. -··········-··········-········ ....... XXX ..... . 

58002. -··········--··········--········ ....... xxx ..... . 
58003. -··········-··········-········ ....... XXX ..... . 
58998. Summary of remaining 

write·ins for Line 58 from 

569 141 911 

4 

Medicare Medicaid 
Tttle XVIII Tttle XIX 

.106,379 ,044 

.106,379 ,044 ···-·········o 

106 379 044 

5 
Federal 

Employees 
Health 
Benel~s 
Program 

Premiums 

Life and 
Annuity 

Premiums & 
Other 

Considerations 

.......... __J) ·····-·······.o 

.......... __JJ ·····-·······o 

overflow page ··--·········· ....... xxx. ...... ·--··········-0 ··········--·o ···--··········o .......... _ o ·····--········o 
58999. Totals (Lines 58001 through 

58003 plus 58998)(Line 58 
above XXX 

7 

.......... _ o ·······-······o 

9 

Deposit-Type 
Contracts 

.......... J 

.......... _o 

.......... _o 

(L) Licensed°' Chartered - Licensed Insurance Canler or Domlclled RRG; (R) Registered - Non-domiciled RRGs; (0) Qualified - Qualified°' Aoc:redlled Reinsurer, (E) Elgillle - Reporting 
Entitles ellglt3'e or approved lo write SLW'plUS Lines In the state; (N) None of tfl.e above · Nol allowed lo write business In the state. 

(a) Insert the number of L responses except for Canada and Other Alien. 
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Oregon Dental Association 
An Oregon non-profi'rcorporotlon 

Appoinrs Boord of Dlrecrors for Moda, Inc. 

Oregon Dental Servicedba Delta Dental Plan of Oregon 
An Oregon l)Of).profircorporotion 

! 
Moda, lnc. 

An Oregon business corporation 

! l l l l l l l 
Arrow Dental, 

llC 

BenefitHelp 
Solutions, Inc. 

O""e<shiP is 100% unl..s othe<wise noted 
(14>dote<S 10/2016) 

Dentists Benefits 
Corporation 

Dentists Benefits 
Insurance Company 

Dental Commerce 
Corporation 

Modo, Inc.is 70'6 shorel>Older 

Deito Dentol of Washington 
is30'6s/\oretiotder 

Dentists Management 
Corporation 

Healthy Grid, llC Meda Health 
Plan, Inc. 

Meda Health 
Services, llC 

Northwest Dentists 
Insurance Company 
Modo, Inc. Is 7S"shorehokJer 

ODS Bend 
Property llC 

! 
360 Bond, llC 

ODS Bend Property hos 
on 80%interest ond is 
o managing member 

ODS Community 
Health, Inc. 

! 
Eastern Oregon 

Coordinated Core 
Organization, llC 

ODS CommunkyHeolrh, Inc. 
(2~ in t«eS t). Greater Oregon 

Behavioral Health, Inc. ond certain 
other portiesore the members 

ODS Plaza, Inc. Payless Drug 
Stores, Inc. 

! 
Payless Drug 

Washington Store Dental 
Association is 25% shorehok:ler 

Population Health 
Alliance of Oregon, llC 

dba Propel Health 
Modo Heotth Pion, Inc. 

(14% interest)ond certoinother 
parties ore the mEfnbers 

Pharmacy Group, llC 
Po)1.essDrug Sro.-e~ Inc. (70%inrerest)ond MWMD 

Pharmacy Solutions .a LLC ore the members 

l l l 
Ardon Health, llC 

An Oregon limited 
liability company 

Care RX. llC 
PayLess Drug Phorroocy Grovp, LLC 

(66" inter es t)ond cer toinother 
portiesore the members 

! 
ResPack, llC 

Core Rx, LLC(30% inreresr) and 
EmpRes ResPock Holding. LLC 

(70'6/nreresr)ore the members 

MWMD Pharmacy 
Holdings, llC 
dba Signature 

Pharmacy Solutions 
A Washing too fmired liability com pony 



C1l 

2 3 

NAIC 
Gro14> I I Company I ID 
Code Gr°"' Name Code Number 

::::~1~::1~~ DENI~~--~=::::::::::=:: =:::~~-:::: ~:: .... 1313 .. <llEOO!I DENIAL GAP_, ......... _ .. _ ... 47<1l6 .... ~7. .... 1313 .. <llEOO!I DENIAL GAP_ .......... --.. _ .. .18813.. .. 93--0810424 . 
....... __ , ........ , __ , ......... --.. _, ...... _, .... 93-11:M!1. 
....... - .......... - .......... _ .. _,,,, .. ,_ .... , ~-

...... , __ ,,,,,,,, .. __ ,,,,,,,, .. __ ,, _,, ..... _,,,,, 8(Hl!35179 . 

....... - .......... - .......... _ .. _,, ..... _,,,,, 83-04532l0 _ 

....... __ , ........ , __ , ......... --.. _, ...... _, .... 2fi-0172139 • 

...... , __ ,,,,,,,, .. __ ,,,,,,,, .. __ ,, _,,,, .. ,_ .... , ~1 . 

....... __ , ........ , __ , ......... --.. _, ...... _, .... 93-1278451. 

...... , __ ,,,,,,,, .. __ ,,,,,,,, .. __ ,, _,, ..... _,,,,, 46-~446 . 

....... - .......... - ......... ,_ .. _, ...... _, .... 94-3382516 . 

....... - .......... - .......... _ .. _,,,, .. ,_ .... , ~7. 

....... __ , ........ , __ , ......... --.. _, ...... _, .... ~29)17« . 

...... , __ ,,,,,,,, .. __ ,,,,,,,, .. __ ,, _,, ..... _,,,,, 47-1~ . 

....... __ , ........ , __ , ......... --.. _ ... 3:!117 .... 91-1444200 . 

...... , __ ,,,,,,,, .. __ ,,,,,,,, .. __ ,, _,, ..... _,,,,, -7256 _ 

....... __ , ........ , __ , ......... --.. _, ...... _, .... ~2410<63 . 

....... - .......... - .......... _ .. _,, ..... _,,,,, 93-0787Sl8 . 

....... - .......... - ......... ,_ .. _, ...... _, .... 93-0791340 . ...... , __ ,,,,,,,, .. __ ,,,,,,,, .. __ ,, _,, ..... _,,,,, 46-1495«18 . 

....... - .......... - ......... ,_ .. _, ...... _, .... 46-3132078 . 

STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

SCHEDULE Y 
PART 1A- DETAIL OF INSURANCE HOLDING COMPANY SYSTEM 

5 

Federal 
RSSD 

6 

CIK 

7 8 9 

Name of Securities 

Exchange I I Domi-if Plblicly Traded Names of cmaiy 
(U.S. or Parent, Sl.bsidiaries Loca-

lnternational) Or AffHiates lion 
.... --.......... --... Oregon °"1tal S.rvlee .......... --.......... _ ... <IL_ 
.... --.......... --... Mod•. Inc. _ .......... --.......... - ............. <IL_ 
. ... --.......... --... Mod• ltla l1h Plan. Inc. _, ........ --......... <IL_ 
.. .. --.......... --... °"111s1s Bere llh lnSJranee Conpany .............. <IL_ 
.... --.......... --... Btneli1ltllp Solu11ons . Inc. _, ......... --..... <IL_ 
.... --.......... --... OIE Co1MU1 l1y ltla l1h, Inc. _ ......... --...... <IL_ 

Eas1em Oregon Coordlna1ed C.re 
,,,, __ ,,,,,,,, .. __ ,,, O!llanl za11on. lLC ........ , __ ,,,,,,,, .. __ ,, ... <IL_ 
.... --.......... --... OIE Plaza. Inc. _ ......... --.......... ...<IL_ 
• ... --.......... --... OIE Berd Properly llC_ .......... --......... <IL_ 
.. .. --.......... --... 38> Bord . LLC ..... --......... --.......... _ ... <IL_ 
.... --.......... --... Payl ess Orug S1ores . IR:. _, ........ --......... <IL_ 
.. .. --.......... --... Payless Orug Pharmacy Group, LLC ....... ...<IL_ 
. ... --.......... --... C.refll . LLC .... --.......... --......... _ ... <IL_ 
.. .. --.......... --... Ardon Heal1h, LLC _ .......... --......... ...<IL_ 
• ... --.......... --... 11111) Pharmacy Holdings, LlC ........ --......... M. .. . 
.. .. --.......... --... P<!llllalion Hea l1h Alli"1ce of Oregon , LLC _ ... <IL_ 
····--··········--··· North•est Dentists Insurance Co1TpBny -··· ... \\. ... 
.... --.......... --... Arro• Oenla I, LlC _ .......... --......... ...<IL_ 

····--··········--··· Oerltal Conmerce Corporal ion ·-·········· ... Cfl_ 
.. .. --.......... --... °"1fisfs Benefits Corporation ___ ............. <IL_ 

····--··········--··· Oerlt ists Managenent Corporal ion ·········- ... Cfl_ 
.. .. - .......... - ... Hea l1hy Grid. LlC _,, ........ -......... ...<IL_ 
. ... --.......... --... Mod• ltla 11h Services. LLC ........ - ............. <IL_ 

10 I 11 I 12 13 I 14 I 1s 
Type If 

of Control Control 
(Ownership, is 

Relation- I I Board, Owner· 
ship Management, shj) 

to Attorney~n-Fact, Provide 
Reporting Directly Controlled by Influence, Percen- I Ultimate Controning 

Entity (Name of Entity/Person) Other) taae Entitv(iesYPerson(s) 
...... UIP ........ IOregon °"1tal Association ........ --...... Board ol Dlrectort.. ....... ___ .... _, ..... ~Oregon Oenta l Association _ .................... . 
..... Jllf' ........ Oregon °"1tal Service ....... --.......... _ 0.nershl~ ..... --.......... --.... _ll0.000 ... Oregon Oenta l Association _ ................... .. 

::::::~~:::::::1~~r~rn:l::·:· : :~: ~:::::::::: .... :::::: ~~~~!L:: :::::::::: :::: ~E·5 ::: ~~~~~~m i r:~mm~ ::::::::: :::::: :::::: 
::::::~::::::::!:. ~"':i~~t~1:~1:~~-1~_:_:::::::=:::::: ~:~~:~:::::=::::::::::=:::: ~-: -. .. ~;:~: ~::: : :::~ ::::~: =::::::::: :::::: :::::: 
...... JIS. ....... .lll>da Health Pl"1 . Inc. _, ......... --...... O.nershl~ ..... --.......... ___ ... _IJ0.000 ... Oregon Oental Association _ .................... . 
...... JIS. ...... ..lms Berd Property llC- .......... --...... O.nershl~ ..... --.......... --.... ..3>.000 Oregon Oental Assoc iat ion _ ................... .. 
...... JIS. ....... .lll>da Health Pl"1 . Inc. _, ......... --...... O.nershl~ ..... --.......... ___ ... _IJ0.000 ... Oregon Oental Association _ .................... . 
...... JIS. ...... ..IPayl ess Drug Stores. IR: . ........ --...... O.nershl~ ..... --.......... --.... ....70.000 . Oregon Oental Assoc iat ion _ ................... .. 
...... JIS. ....... .IPayless Drug Pharmacy Grot1>. LLC .... _ 0.nershi~ ..... --.......... ___ ... ....116.000 Oregon Oenlal Association _ .................... . 
...... JIS. ........ IPayless Drug Pharmacy Grot1>. LLC .... _ 0.nersh i~ ..... --.......... --.... _ll0.000 ... Oregon Oenlal Association _ ................... .. 
. ..... JIS. ........ Payless Drug Pharmacy Grot1>. LLC .... _ 0.nershi~ ..... --.......... ___ ... _ll0.000 ... Oregon Oenlal Association _ .................... . 

:::::Zf::: =~:::~~h::::'.::: inc. =::::::.... :::::::::: E:;::i~::::: :::::::::: :::: ?l_:: ... ~;:: ~:l: i ~:~i:li: ::::::::: :::::: :::::: 
...... NIA._ .. .lll>da. Inc . .......... --......... --.......... 0.nershi~ ..... --.......... ___ ... ....70.000 . Oregon Oenlal Association _ .................... . 
...... NIA._ .. .lll>da. Inc . .......... --......... --.......... 0.nershi~ ..... --.......... --.... _ll0.000 ... Oregon Oenlal Association _ ................... .. 
...... NIA._ .. .lll>da. Inc . .......... --......... --.......... 0.nershi~ ..... --.......... ___ ... _ll0.000 ... Oregon Oenlal Association _ .................... . 
...... NIA._ .. .lll>d•. Inc . .......... --......... --.......... 0.nershl~ ..... --.......... --.... _ll0.000 ... Oregon Oenta l Association _ ................... .. 
...... HIA._ .. .lll>d•. Inc . .......... --......... --.......... 0.nershl~ ..... --.......... ___ ... _ll0.000 ... Oregon Oenta l Association _ .................... . 

Asterisk E anation 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc . 

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES 
The following supplemental reports are required to be filed as part of your statement fi ling. However, in the event that your company cloes not transact the type of 
business for wllich the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of fi ling a "NONE" report and a bar code will 
be printed below. tt the supplement is required of your company but is not being fi led for wllatever reason enter SEE EXPLANATION and provide an explanation following 
the interrogatory questions. 

Response 

1. Will the Medicare Part 0 Coverage Supplement be fi led with the state al domicile and the NAIC with this statement?·········-··········- NO 

Explanation: 

1. Not applicable 

Bar Code: 

1. Medicare Part 0 Coverage Supplement (Document Identifier 365) 

111111111111111111111111111111111111111111111111111 , , ,, , ,, , , ,. , ,,,,, 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

SCHEDULE A - VERIFICATION 
Real Estate 

Year to Date 

1. Bool</adjusted carrying value, December 31 of prior year-··········--··········--·········--··········--··········--·········- --··········--·········· 
2. Cost of acquired: 

2.1 Actual cost at time of acquisfon ··--··········--·········--··········--··········--·········--··········--··········--··· --··········--·········· 
2.2 Additional investment made after acquisition--··········--··········--·········--··········--··········--·········--··· --··········--·········· 

3. Current year cha119e in enaJmbrances ······--·· ·········- --··········--·········· 
4. Total gain (loss) on disposals _·········--······ 
5. Deduct amounts received on disposals -·········· 
6. Total foreign exchange change in book/adjusted 

7. Deduct current year's other than temporary impa ··········--·········- --··········--·········· 
8. Deduct current year's depreciation ·--·········· ....... --··········--·········· 
9. Bool</adjusted carrying value at the end of current period (Lines 1+2+3+4·5+6·7-8) ·····--··········--··········--·········- --··········--·········· 

10. Deduct total nonadmitted amounts _··········--··········--·········--··········--··········--·········--··········--··········· --··········--·········· 
11. I 

SCHEDULE 8-VERIFICATION 
Mort a e Loans 

Year to Date 

1. Book value/reoorded investment excluding accrued interes~ December 31 of prior year ······--·········--··········--······· --··········--·········· 
2. Cost of acquired: 

2.1 Actual cost at time of acquisfon ··--··········--·········--··········--··········--·········--··········--··········--··· --··········--·········· 
2.2 Additional investment made after acquisition --··········--··········--·········--··········--··········--·········--···· --··········--·········· 

3. Capitalized deferred interest and other ······--·········--··········--··········--·········--··········--··········--········· --··········--·········· 
4. Accrual of ciscount- .. ········--··········--·········--··········--··········--·········--··········--··········--·········-- --··········--·········· 

:: ~~;=~=~(:~~~~:::a= (dee::~> --··:::::: ····::5··· ···••••••···· F _:: = = 7. Deduct amounts received on disposals _.......... ·····--····· .. ... ..... ··········--···· --··········--·········· 
8. Deduct amortization of premium and mortgage i s ...... ...... ··········--······· --··········--·········· 
9. Total foreign exchange change in book value/ te ' ..... ··········--···· --··········--·········· 

10. Deductcurrent year'solherthan temporary impa entrec ized .. ··--·· .. ·········- --··········--·········· 
11. Book value/reoorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7·8+9-10) ··-- --··········--·········· 

12. Total valuation allowance ..... --··········--··········--·········--··········--··········--·········--··········--··········-- --··········--·········· 
13. Subtotal (Line 11 plus Line 12) _·········--··········--··········--·········--··········--··········--·········--··········--···· --··········--·········· 
14. Deduct total nonadmitted amounts -··········--··········--·········--··········--··········--·········--··········--··········· --··········--·········· 
15. Statement value at end of current riod Line 13 minus Line 14 

SCHEDULE BA - VERIFICATION 
Other Lon -Term Invested Assets 

y 

1. Bool</adjusted carrying value, December 31 of prior year-··········--··········--·········--··········--··········--·········- --·········.} ,455.502 
2. Cost of acquired: 

2.1 Actual cost at time of acquisition ··--··········--·········--··········--··········--·········--··········--··········--··· --··········--········· 
2.2 Additional investment made after acquisition --··········--··········--·········--··········--··········--·········--···· --··········--········· 

3. Capitalized deferred interest and other ······--·········--··········--··········--·········--··········--··········--········· --··········--········· 
4. Accrual of ciscount_ ......... ·--··········--·········--··········--··········--·········--··········--··········--·········-- --··········--········· 
5. Unrealized valuation increase (decrease>-·········--··········--··········--·········--··········--··········--·········--···· --··········-(294.688) 
6. Total gain (loss) on disposals _·········--··········--··········--·········--··········--··········--·········--··········-- --··········--········· 
7. Deduct amounts received on disposals -··········--··········--·········--··········--··········--·········--··········--···· --··········--········· 
8. Deduct amortization of premium and depreciation_··········--··········--·········--··········--··········--·········--········ --··········--········· 
9. Total foreign exchange change in book/adjusted carrying value ·········--··········--·········--··········--··········--······· --··········--········· 

10. Deduct current year's other than temporary impairment recognized_··········--·········--··········--··········--·········- --··········--········· 
11 . Bool</adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7·8+9-10)-··········--··········--·········--···· --·········.}, 160 .814 

12. Deduct total nonadmitted amounts _··········--··········--·········--··········--··········--·········--··········--··········· --···········6,292. 100 
13. Statement valueat endofcurrent riod Line 11 minus line 12 868,714 

SCHEDULED-VERIFICATION 
Bonds and Stocks 

2 
Prior Year Ended 

December31 

2 
Prior Year Ended 

December31 

·········-··········o 
......... _ 1,334.000 

·········-··········o 

......... _(1,244.691) 

·········-··········o 
·········-·········D 
......... _ 7,455.502 

7,455,502 

2 
Prior Year Ended 

Year to Date December 31 

1. Bool</adjusted carrying value of bonds and stocks, December 31 of prior year-··········--··········--·········--·········· --·········91, 625, 003 ~ ......... J 15 ,820 .201 
2. Cost of bonds and stocks acquired ·--·········--··········--··········--·········--··········--··········--·········--········ --········· 19, 165.416 L--......... _60,252 ,436 
3. Accrualofciscount --··········--·········--··········--··········--·········--··········--··········--·········--··········- --··········-15.841 L--......... ___ 42 ,790 
4. Unrealized valuation increase (decrease) _·········--··········--··········--·········--··········--··········--·········--···· --·········28,575, 780 ~ ......... _11 ,389 , 718 
5. Total gain (loss) on disposals -·········--··········--··········--·········--··········--··········--·········--··········-- --··········--235.811 ~ ......... -2 ,284, 775 
6. Deduct consideration for bonds and stocks disposed of ·······--··········--··········--·········--··········--··········--··· --·········57 ,906.515 L--......... ....97, 769.820 
7. Deduct amortization of premium -·········--··········--··········--·········--··········--··········--·········--··········- --··········-134.262 L--......... ---395 ,097 
8. Total foreign exchange change in book/adjusted carrying value ·········--··········--·········--··········--··········--······· --··········--········· ~--·······--··········-
9. Deduct current year's other than temporary impairment recognized-··········--·········--··········--··········--·········- --··········--········· L..__·········--··········-

10. Bool</adjusted carrying value at end of current period (Lines 1 +2+3+4+5-6-7 +B-9) ·······--··········--··········--·········- --·········81 . 577, 074 L--......... _91, 625 , 003 

11 . Deduct total nonadmitted amounts -··········--··········--·········--··········--··········--·········--··········--··········· --··········--········· L---········--··········-

12. Statement value at end of current n<>riod tline 10 minus Line 111 81,577,074 91,625 ,003 

SI01 
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NAIC Desianation 

BONDS 

STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

SCHEDULE D - PART 1 B 
Showing the Acquisitions, Dispositions and Non-Trading Activity 

Durina the Current Quarter for all Bonds and Preferred Stock bv NAIC Desianation 
1 I 2 I 3 I 4 

Book/Adjusted 
Carrying Value 

Beginning 
o f CUrrent Quarter 

Acquisitions 
During 

CUrrent Quarter 

Dispositions 
During 

Current Quarter 

Non·TradingAdivity 
During 

current Quarter 

5 
Book/Adjusted 
Carrying Value 

Endo! 
First Quarter 

6 
Book/Adjusted 
Carrying Value 

End o f 
Second Quarter 

7 
Book/Adjusted 
Carrying Value 

End o f 
Third Quarter 

8 
Book/Adjusted 
Carrying Value 
Decerrber 31 

Prior Year 

1. NAIC 1 (a) .. ,,,_,,,,,, .. ,,_ .... ,, .... _ .. ,,,, .. ,_ .... ,, .... _ .... ,, .... _ .. ,,,, .. ,_ .... ,, .... _ .... ,, .... _ ··-·······20,377,001 -·········41 ,481 ,285 >--·········-23,550,214 >-··········-··(33 ,m J .......... ---20,711 ,140 ·······-··20,377,061 ·····-····38,274 ,300 ··-·······35,659 ,336 

2. NA1c2 <al ·····-··········-··········-·········-··········-··········-·········-··········-··········- .. - ........ 2,592,458 _ ......... ---98,209 - ......... ---2,328,017 >-··········-····(5,am .......... _.2,003,285 ....... - .... 2,592,458 ..... - .......... 357,383 .. - ......... 4,428,520 

3. NAIC3(a) .... ·-··········-··········-·········-··········-··········-·········-··········-··········- -------------------0 --------------------- --------------------·- --------------------·- ......... ,_ .... .100,056 ....... - .......... _ o ·------------------0 ,,_ .......... ....201,327 
4. NAIC4(a) .... ,_ .. ,,,, .. ,,_ .. ,,,, .. ,,_ .. ,,,, .. ,_ .... ,, .... _ .... ,, .... _ .. ,,,, .. ,_ .... ,, .... _ .... ,, .... _,,_,,,,,, .... _ .. ,,,O ---------------------------------------------------------------·- ......... ,_ .. ,,,, .. .,_JJ ....... - .......... _ o ·------------------0 --------------------· 

5. NAIC5 (a) .... ,_ .. ,,,, .. ,,_ .... ,, .... _ .. ,,,, .. ,_ .... ,, .... _ .... ,, .... _ .. ,,,, .. ,_ .... ,, .... _ .......... -··-··········-·····o -·········-··········>--·········--·········->-··········-·········- ··········-··········_JJ ·······-··········-0 ·····-·········-···o ··-··········-······· 

6. NAIC6(a) ..... -··········-··········-·········-··········-··········-·········-··········-·········· 0 0 0 0 

r Total Bonds 22.969.519 41,579.494 25,878,231 (39.039) 22.004,481 22.969.519 38,631,743 I 40,289.183 

PREFERRED STOCK 

8. NAIC 1 ...... ·-··········-··········-·········-··········-··········-·········-··········-··········- -------------------0 --------------------- --------------------·- --------------------·- .......... - .......... _JJ ....... - .......... _ 0 ·------------------0 -------------------0 

9. NA1c2 ...... ·----------------------------------------------------------------------------------------------- ··--··········--·····o --·········--·········· >--·········--·········- >--··········--·········- ··········--··········_JJ ·······--··········--o ·····--·········--···o ··--··········--·····o 

10. NA1c3·······--··········--··········--·········--··········--··········--·········--··········--··········- ··--··········--·····o --·········--·········· >--·········--·········- >--··········--·········- ··········--··········_JJ ·······--··········--o ·····--·········--···o ··--··········--·····o 

11. NAIC4 ...... ·-··········-··········-·········-··········-··········-·········-··········-··········-------------------·o ---------------------------------------------------------------·- ......... ,_ .. ,,,, .. .,_JJ ....... - .......... _ o ·------------------0 -------------------0 

12. NAICS ....... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... _ -------------------0 --------------------- --------------------·- --------------------·- .......... - .......... _JJ ....... - .......... _ O ·------------------0 -------------------0 

13. NAIC6 ....... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... _ 0 0 0 0 0 

14. TotalPreferredStock ...... --·········--··········--··········--·········--··········--··········--·········- 0 0 0 0 0 0 0 0 

15. Total Bonds and Preferred Stock 22 969 519 41 579 494 25 878 231 139 039 22 004 481 22 969 519 38 631 743 40 289 183 

(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amoont of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 1 $ ------------------------ ; NAIC 2 $ ----------------------- ; NAIC 3 S-----------------------· ; 
NAIC4 $ -··········-·········- ; NAIC5 $ .. ·-·········-········ ; NAIC 6 $ ........ ·-··········-· 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

SCHEDULE DA - PART 1 
Short-Term Investments 

1 2 3 4 

Book/Adjusted Interest Collected 
Carrui~Value Par Value Actual Cost Year-to-Date 

9199999 Totals 32,361,923 )()()( 32,361 ,923 1,847 

SCHEDULE DA - VERIFICATION 
Short-Term Investments 

Year To Date 

5 
Paid for 

Accrued Interest 
Year-to-Date 

388 

2 

Prior Year Encled 
December31 

1. Book/adjusted carrying value, December 31 of prior year-··········--··········--·········--··········--··········--·········- --··········--364· 150 >--·········---506,464 

2. Cost of short-term investmen1s acquired ···--·········--··········--··········--·········--··········--··········--·········- --········-49, 771 ,824 --········....39 ,9n ,320 

3. Accrualofciscount_ .......... --··········--·········--··········--··········--·········--··········--··········--·········-- --··········--···230 >--·········--······362 

4. Unrealized valuation increase (decrease) _ ........ ·--··········--··········--·········--··········--··········--·········--···· --··········--········· -·········--··········-

5. Total gain (loss) on disposals _ ......... --··········--··········--·········--··········--··········--·········--··········-- --··········--···418 --········--······ 191 

6. Deduct consideration received on disposals - .......... --·········--··········--··········--·········--··········--··········-- --·········.17, 774,699 >--·········-40, 114,951 

7. Deduct amortization of premium-·········--··········--··········--·········--··········--··········--·········--··········- --··········--········· -·········--······236 

8. Total foreign exchange change in book/adjusted carrying value ·········--··········--·········--··········--··········--······· --··········--········· >--·········--··········-

9. Deduct current year's other than temporary impairment recognized_ ......... ·--·········--··········--··········--·········- --··········--········· ~-········--··········-

10. Book/adjusted carrying value al end of current period (Lines 1 +2+3+4+5-ll-7 +B-9) ·······--··········--··········--·········- --·········32, 361, 923 --········--364. 150 

11 . Deduct total nonadmitted amoun1s- .......... --··········--·········--··········--··········--·········--··········--··········· --··········--········· >--·········--··········-

12. Statement value at end of current oeriod !Line 10 minus Line 111 32 361 923 364 150 

SI03 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc . 

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards 

NONE 

Schedule DB - Part B - Verification - Futures Contracts 

NONE 

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open 

NONE 

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open 

NONE 

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of 
Derivatives 

NONE 

SI04, SI05, SI06, Sl07 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

SCHEDULE E-VERIFICATION 
ICash Eauivalentsl 

Year To Date 

2 

Prior Year Encled 
December31 

1. Book/adjusted carrying value, December 31 of prior year-··········--··········--·········--··········--··········--·········- --··········--·······O >--·········--··········O 

2. Cost of cash equivalents acquired ··--··········--·········--··········--··········--·········--··········--··········--······· --···········9• 747,811 -·········-8,399, 797 

3. Accrual of ciscount_··········--··········--·········--··········--··········--·········--··········--··········--·········-- --··········--···506 -·········--········38 

4. Unrealized valuation increase (decrease) -·········--··········--··········--·········--··········--··········--·········--···· --··········--········· >--·········--·········D 

5. Total gain (loss) on disposals -·········--··········--··········--·········--··········--··········--·········--··········-- --··········--··· 100 -·········--······(24) 

6. Deduct consideralion received on disposals _··········--·········--··········--··········--·········--··········--··········- --···········9 ,748,099 >--·········-8,399,811 

7. Deduct amortization of premium _·········--··········--··········--·········--··········--··········--·········--··········- --··········--···326 >--·········--·········D 

8. Total foreign exchange change in book/adjusted carrying value ·········--··········--·········--··········--··········--······· --··········--········· -·········--·········D 

9. Deduct current year's other than temporary impairment recognized-··········--·········--··········--··········--·········- --··········--········· >--·········--··········O 

10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) ·······--··········--··········--·········- --··········--·······O -·········--··········O 

11 . Deduct total nonadmitted amounts _··········--··········--·········--··········--··········--·········--··········--··········· --··········--········· -·········--·········D 

12. Statement value at end of current oeriod !Line 10 minus Line 111 

SI08 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

Schedule A - Part 2 - Real Estate Acquired and Additions Made 

NONE 

Schedule A - Part 3 - Real Estate Disposed 

NONE 

Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made 

NONE 

Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid 

NONE 

Schedule BA- Part 2 - Other Long-Term Invested Assets Acquired and Additions Made 

NONE 

Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid 

NONE 

E01 , E02, E03 



m 
~ 

2 

CUSIP 
ldentWication I Oescri>tion 
:::~ ::::-1~=:-.......... __ ,,,,,,,, .. __ ,,,,,,,,. __ ,,,,,,,, .. __ ,,,,,,,, .. __ ,,,,,,. 
0599999. Slbtotal - Bonds - U.S. Gowmments 

STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

SCHEDULED - PART 3 
Show All Lona-Term Bonds and Stock Acauired Durina the Current Quarter 

3 4 I s 

Date 
Foreian I Acwired I Nameof Vendor ........... _ -:=~~:: ::::::l:C e! llERICA _ .......... - .......... --.......... --.......... - .......... --.. .. 

6 

Number o f 
Shares of 

Stock 

7 8 9 

Paid for Acaued 
Interest and 

Actual Cost I Par Value I Dividends 

·--......... --::·: c::::::::::--:~~·: t::::::::::--::::::::::~ 
1~ l!!!J!!1. 1~ 

10 
NAICDesig

nationor 
Market 

Indicator 
(al 

1.., __ , ....... 

1,_,_,_ 

xxx 

:J~E .... ::::j~ J=l~~ ~ :~-~-~:~ =::::::::: :::::::::: :::::::::: ::::::::: :::: 1::::::::::: t:~::::: ~::::15= ::: ....... :::::::::: ....... ::::::::: ....... :::::::::: ....... ::::::::: ....... :::::::::: ....... ::::::: i:::=::::::::::=:::::: :=::::::::: ;~:= t:::::::::::: :::~:: t:::::::::: :::::::::: llt::: : 
2499999. Slbtotal - Bonds - U.S. Political Sl.bdlvisions of States, Terrlto(ies and Possessions s:Jl.198 I OOIJXX> I ~I I XXX 

SISJl2-KH --- AtB ········--··········--··········--·········--··········--··········--······· ···········- . D&'07/3l16 •••••• IEillttll' -··········--·········--··········--·········--·········--··········· .. ---··········--······ ·--······------A09.688 ··········--···----3.442 L--········ 
31418C-N'-1 ....... ,_ - l llA27t\I , __ ........ , __ ........ __ ........ , __ ........ , __ ........ __ ,,, ........ ,_ .07115/3>16 ...... us 8'11( ·-- ........ __ ........ , __ ........ __ ........ , __ ........ , __ ........ _ ,,, __ ........ ,__ ·-- ........ _ 1.llll.lll8 .......... __ ...... J.454 1,,, __ ,,, 

3199999. Slbtotal · Bonds · U.S. Soecial Rewooes - -·- ---1.11:>.eittS 1 1.144.531 I 4.896 xxx 
12l857-.IA-<I ·-- C8S cap -··········--··········--·········--··········--··········--·········-•···········-
111141~ ·-- 111L1i1H SAOfl GR:l.P IN: ......... --......... --.......... --.......... --......... __ 
617~ ---·····- ll:RllH SIAN.EY _ •••••••••• --··········--·········--··········--··········--··· J:l: ::::~ ~ ::::::::: :::::::::: ::::::::: :::::::::: :::::::::: ::::::::::E :::::::::: :::::: 

lfE: ________ _ 
lfl ...... __ _ 
lfl ________ _ 

·--·········--.98.2l9 ··········--········--<03 
___ ,,,,,,, .. __ 106.917 ......... , __ , ......... 631 
·--·········--107.104 ··········---------l .593 

~1-3-........ USBll«ll' .07/19/3)18 ...... us 8'11( . .19:1$) .......... __ ,, ........ ...D 1~ 
3899999. Slbtotal - Bonds - Industrial and Miscellaneous IUnaffiliatedl 411 .578 1 40000> 1 2fll7 xxx 
8399997. To tal - Bonds - Part 3 3 1631l!2 1 30495311 8516 xxx 
8399998. To tal - Bonds - Part 5 xxx I xxx I xxx xxx 
8399999. To tal - Bonds S.163.062 S.049.531 Ori! xxx 
8999997. To tal - Preferred Stocks - Part 3 xxx xxx 
8999998. Total • Preferred Stocks · Part 5 xxx xxx xxx xxx 
8999999. Total • Preferred Stocks I o xxx xxx 

k .. __ , ....... 
L :::-J::: ~:: ...... 1= ;~NI~~~-.········:--·.·.·.·.·.·.·.·.·.:---.-.-.-.-.-.-.-.-.·--.-.-.-.-.-.-.-.-.-.--·.·.·.·.·.··" 1-::::::::: t::=:: ::::::1~ :: ::= ::~:::-::::::::::--:::::::::--::::::::::--::::::::::--:::::::::-1:::--::::::::::::i::: 1:--:::::::::--:t:i c::::::::::--:::::::::: c::::::::::--::::::::::~ 

9299999. Slbtotal - Common Stocks - Mutual Funds 1um xxx xxx 
9799997. Total · Common Stocks · Part 3 1um xxx xxx 
9799998. Total · Common Stocks · Part 5 xxx xxx xxx xxx 
9799999. Total · Common Stocks 1um xxx xxx 
9899999. Total · Preferred and Common Stocks 1um xxx xxx 
9999999 · Totals 3.177.040 xxx 8.516 xxx 
(a) For all oommon stock bearing the NAIC market indicator "I.I" provide: the number of such issues 



m 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

SCHEDULE D - PART 4 
Show All Lona-Term Bonds and Stock Sold Redeemed or O therwise Disoosed of Durina the Current Quarter 

2 3 5 s I 1 I s I 9 

CUSIP I I I I I Number of ldent- For- Disposal Name Shares of Consid-
ificat ion Oescri>tion eian Da te of Purchaser Stock I eration 

•• .!l8213S-lD-O atlA l5633IO --------------------------- ---- .1W27/3l161 Vllllt1JS _____________ ·------------i·----·2, 153 
•• ll6213!-l(S-O -~------------------------------ ---- .1W27/3ll6 Vlllltl.IS ______________ ·------------- _____ _1 ,796 
•. 9128111-:lf-6 US 1lfASl.AY N18 .... --.......... --........ _,,, .1W27/3l16 US 8111( _ .......... _ ......... --... ...JOO.Oii 
•• 9128111-el-$ US 1lfASl.AY Nl8 -------------------------- ---- .!ll/28/3)16 VNll(IJS ______________ ·------------- ••• .365.!!i) 
•. 9128111--03-6 US 1lfASl.AY Nl8 .... --.......... --........ _,,, .!ll/28/3)18 8NW.lS !IERICNL ............... --... .. .. 108.023 
•• .9 1~ US 1lfASl.AY llf'L IX NI ----------------- ---- .1W27/3ll6 US 8111( ____________ ·------------- ••• .313,846 
__ ,912828-Kll-2 us - Nl8 -------------------------- ---- .1W27/3ll6 us 8111( ____________ ·------------- ___ !ZJ,938 
•. .912828-1.$-2 us - Nl8 ,,,, __ ,,,,,, .... __ ,, ...... _,,, .1W27/3l16 us 8111( _,,,,,, .... _ ........ , __ ,,, ... JD6.6a> 
•• 9128111-1#-6 US!lfASl.AYN/8 __________________________ ---- .!ll/28/3)16 00 ------------------- ·------------- ••• .101 , 133 
•. .912828-&l-9 US 1lfASl.AY ltfl IX NI _ .......... --.... _,,, .1W27/3l18 US 8111( _ .......... _ ......... --... ...218.410 
.. 8128111..\'So8 us - Nl8 ,,,, __ ,,,,,, .... __ ,, ...... _,,_ .1W27/3ll6 us 8111( _ .... ,, .... _ ........ , __ ,,, ... ~.258 

0599999. Slbtotal - Bonds - U.S. Governments I 2 !61 496 
.. JllMl-AA-5 IK£1EA UH> ' IW!ltll c .... .. ........ _ llL .... l.1W27/3l18 _Jt.0 81/1( I.... ... L__ .. :llO 700 
1099999. Slbtotal - Bonds - An Other Governments I :1>0 700 

.. .882n2-ffi.6 l!ID.'! S1 .... I ... l.rel01/:ll16 .J• •MllY .. .. ........ 1.... ... L__ ... 1S6 (Q) 
t 799999. Slbtotal - Bonds - U.S. States. Territories and Possessions I 1~ 

.. .220147-<H I031'1JS (lfUS11 1l Ital' &Ii 01$1 ... .. .. .I ... l.1Wll1/3l18 .JHOWll' I.... ... L__ ... 181 438 
2499999. Slbtotal - Bonds - U.S. Political Slbdivisions of States. Territories and Possessions I 1~ 

•• D40l80-<ll-6 Nlllrtl\ &Ii FICl lllll ClFS l'l.ll N ____________ ---- .1W27/3l18 US 8111( ____________ ·------------- ••• .152.819 
•. .!l128lHIH ROI: E84781 ........ --.......... --........ _,,, .07/15/l018 • BS All __ .......... _ ......... --... .. ....... -8 
•• .312811&-'1.l-4 ROI: 004817 ----------------------------- ---- .1W27/3ll6 VlllltlJS ______________ ·------------- •••• .84, 178 
•• .3128118-(1)-6 ROI: 000067 ------------------------- ---- .1W27/3l16 VNll(IJS ______________ ·------------- ••••• 85.$ll 
... 312Ell)-tf-6 ROI: Glim ........ --.......... --........ _,,, .!ll/28/3)16 VlllltlJS _ ......... --........... --... .. ... 78.547 
•• 31281U-U-7 ROI: 008347 ------------------------------ ---- .!ll/28/3)18 VlllltlJS ______________ ·------------- •••• .88.573 
•. .!l1281U-W-7 ROI: 0084E6 _ .......... --......... --..... _ .... !ll/28/3)18 v1111rus _ ......... --........... --... .. .. !12.4ZI 
•• .313)A).CE-4) AtB ---------------------------------- ---- .!ll/28/3)16 • !Mill S111t£Y ------ ·------------- ___ J07,676 
•• 313378-J7-7 AtB ---------------------------------- ---- ,!ll/28/3)16 • !Mill S111t£Y ------ ·------------- ___ _102,638 
•. 313500-111-9 Flti< __ .......... --.......... --........ _,,, .1W27/3l16 US8111( _ .......... _ ......... --... .. . .1 12.235 
•• .!313!.IJ-85-4 Flti< 3)14-114 A2 ------------------------- ---- .1W27/3l18 US 8111( ____________ ·------------- ••• .178.388 
•. 313711+-llH Fltl< l1!ii959 ·--......... --.......... __ .... !ll/28/3)18 v1111rus _ ......... --........... --... .. ... 40.588 
•• .31371.9-lM ROI: 3838 Ii ---------------------------- ____ .1Wlll/3ll6 •es All ------------- ·------------- ------8.511> 
__ 3131EA-o;,7 ROI: _________________________________ ---- .W2513>16 • AMITY --------------·------------- ___ C)O,(Q) 
•. 3136111.-41.~ Flti< 111'7128 _ .......... --......... --..... _,,, .1W27/3l16 VlllltlJS _ ......... --........... --... ...B32.714 
•• .!l13l2HF-2 F1ti< 3llHi6 l'C -------------------------- ---- .1W27/3l18 VlllltlJS ______________ ·------------- ••••• -4.!m 
•. .!313931-XH - 3l03-'6 F _,, .... ,,, __ ,,,,,, .... __ ,,, .1W27/3l18 v1111rus _ .. ,,,, .. , __ ,, ........ , __ ,,, .... :llJ.rST 
•• .3140711-lK-O Flti< 1835178 ----------------------------- ---- .1W27/3ll6 VlllltlJS ______________ ·------------- ••. ASS.la> 
•• 314100-N.re Flti< 18!8Cl7 ------------------------- ---- .1W27/3ll6 Vlllltl.IS ______________ ·------------- ___ J46Jll9 
•. 31411)(-lf-6 Flti< l800170 _ ......... --.......... --. _,,, .OO/ll1/3l16 • BS All __ .......... _ ......... --... .. .... l .784 
•• 31411)(-Jl-6 Flti< 18819572 ------------------------------ ---- .!ll/28/3)18 VlllltlJS ______________ ·------------- •••• Jil .223 
•. 3141!1.-tt.-2 Fltl< llOOSl5 .... --.......... --.......... __ .... OO/ll1/3l18 v1111rus _ ......... --........... --... ...211.110 
•• .!314 11~ Flti< 1914519 •••• ------------------------- ---- .1W27/3ll6 VlllltlJS ______________ ·------------- •••• .40,142 
___ 3141lll-Ol-7 Flti< 1931712 ------------------------------ ____ .OO/lll/3ll6 •es All ------------- ·------------- ...... 2.423 
... 3141:!l-11Y~ Flti< 1931847 ........ --.......... --........ _,,, .OO/ll1/3l16 • BS All __ .......... _ ......... --... .. .... 3.041 
••• 3141lJHlH Flti< 193:m2 ----------------------------- ---- .OO/ll1/3l16 •BS All ------------- ·------------- ______ 3,m 
•. 314141.-llZ-2 fltl< l960376 _ .......... --......... --..... _ .... !ll/28/3)18 v1111rus _ ......... --........... --... .. .. .!ll.831 
•• .!314140-211-2 Flti< 1963451 ----------------------------- ---- .!ll/28/3)16 VlllltlJS ______________ ·------------- •••• .53,734 
___ 314 1~<1 Flti< 11113574 ----------------------------- ---- .1W27/3ll6 Vlllltl.IS ______________ ·------------- _____ 34,882 
•. 3141$;-tl-1 Flti< 191115737 .... --.......... --.......... __ ,,, .1W27/3l16 VlllltlJS _ ......... --........... --... .. ... $>,:!)! 
••• 3141$;-,,F-4 Flti< 19915882 ----------------------------- ---- .1W27/3l16 VNll(IJS ______________ ·------------- •••• -51,233 
•. 314161+-ll'>-1 Fltl< tA.14S62 .... --.......... --.......... __ .... !ll/28/3)18 v1111rus _ ......... --........... --... .. ... 10.299 
•• .31417Y·Hl-3 Flti< 111ACl317 ----------------------------- ---- .OO/lll/3ll6 •BS All ------------- ·------------- ------9.672 •• 31417Y.J.· 2 Flti<111ACl3!6 _________________________ ---- .OO/lll/3ll6 •BSl'lll _____________ ·------------- ____ J 3,04& 
... 31417Y-f£-9 Flti< 111ACl46L .......... --......... --..... _,,, .08/1213)16 VlllltlJS _ ......... --........... --... • .... 19. 119 
•• .3141$)-lf-1 Flti< ""2105-____________________________ ---- .1W27/3l16 VNll(IJS ______________ ·------------- J ,817,496 
•. .!3141!111-1&-2 Fltl< tlEIOOI _ ......... --.......... --. _ .... 1W27/3l18 v1111rus _ ......... --........... --... ...168.676 
.. .31419.1-8".MI Flti< tJE8oro __ .......... --.......... __ ,,_ .!ll/28/3)16 v1111rus _ ......... --........... --... .. .. .84.219 

Par Value 
______ J ,848 
______ J ,451 
__ ,,100 ,(Q) 
____ 311) ,(Q) 
__ ,,100 ,(Q) 
----006.334 
---·'°° ,(Q) __ , ,IOO ,(Q) 
___ J OO ,(Q) 
__ ,,212.li82 

.. 395,(Q) 
2.~ 
.100 (Q) 

im= 
.. 1S6 (Q) 

·~ .. 19l (Q) 

·~ ___ J 9) ,(Q) 
__ ,, ....... ..8 
-----.18.2l9 _____ ,19,193 

--... ~.405 _____ ]9,336 
__ ,,,87,510 
___ J OO ,(Q) 
___ J OO ,(Q) 
__ ,,110 ,(Q) 
___ J 9) ,(Q) 
__ ,,,35,652 
------!.511> 
---·'°° ,(Q) __ ,,610,840 
______ Jl,816 
__ ,,,28,478 
____ 4')8,567 

___ _1l9,850 
__ ....... 784 
_____ 51,119 
__ ,,194.995 
-----35.028 ______ i .423 
__ .... ,3.041 
_______ 3.m 
__ ,,,53,83) 
_____ .\D,262 
_____ 31 ,434 
__ ,,,.\4,388 
_____ ,46,278 
__ ,,,Ji6,892 
______ ,9,672 
_____ _13,04& 
___ ,,!6 ,618 
__ l,744,531 
__ ,,341.l91 

... 18.378 

Actual 
Cost 

-------•.In? _______ 1,400 

..... --99.738 _____ -363,991 

..... - 103.700 
--------003.631 ______ 4Zl,f!HJ 

..... _!04,911) 
______ 100,063 

..... ----2ffl.Ol8 

..... -422.0IO 2.-
... ---100 931 

~ 
174 . .Sl_I 
174 . .Sl_I 

·~ 
·~ ______ 151.704 

.. ,,, __ ,,,,,8 
_____ --61,004 
_____ ___..83,337 

.. .,,___Jl,(1'1 
_____ ___.8l,7SI 

..... --89.028 ______ 101,163 
______ 102,184 
.... ,_112.781 
______ 172.091 
..... ____$1,'Zli 
------8.844 ______ 414,878 

.... ,_6l9,619 _____ _3,858 

..... ---27.714 
------ .8l9 ______ 140,38) 
.. ,,, __ 4,978 
..... ---54.1 SI 
..... ---100,9)1 
--------'l8.0Z! _____ ___J,487 

..... -3. 121 
_____ _3,871 
..... ----57.121 _____ __.52,053 
_____ __32,711! 

..... ____18.781 
_____ __.l8,188 

..... --.1111 _____ __J0,063 
_____ __J3,611 

..... --.451 
_____ _J .8:11.998 
..... -365.519 
.. .,,___JT, f;/f! 

t O Cha In Bool</Ad'usted car ·n Value 
tt t 2 t 3 t 4 t s 

Total Total 
Current Change in Foreign 
Year's Boal</ Exchange 

Prior Year I Current F her Than Adjusted Change in 
Book/ Unrealized Years Temporary carrying Book 

Adjusted Valuation (Amor- 101)airment Value /Adjusted 
carryiro Increase/ tization}I Recog- ( t t + t 2 - Carrying 

Value !Decrease) Acaetion nized 13) Value 

-----------1.800 1·-------D 1·--------t5l 1---------....D 1·----------C5) ----------__J) ___________ 1,482 -------·D ________ J 1) _________ JI __________ ....(1) __________ __J) 

.......... __J) ........ D .......... ~ ......... JI .......... _ 4 .......... __J) 
_________ J Ol.894 -------·D ____ (l ,6S2) _________ JI _______ (l ,6S2) __________ __J) 

......... .103.405 ........ D ...... j285) ......... ....D ......... j285) .......... __J) 
__________ __J) --------D --------(19) ---------....D -----------(19) __________ __J) 
__________ __J) -------·D ____ (5,:!l7) _________ JI _______ (5,:!l7) __________ __J) 

.......... __J) ........ D ...... !882) ......... JI ......... !882) .......... __J) 
_________ J 00,016 -------·D ________ J 7) _________ JI __________ ....(7) __________ __J) 

.......... __J) ........ D ....... .238 ......... ....D .......... .238 .......... __J) 

.......... __J) ........ 0 .... (2.112) ......... ....D ....... (2.112) .......... __J) 

8l9687 I o I C9728l l o I C9728l l o 
... ---D L.._ ....... D L ..... J315l L ........ JI L ........ J395ll ........ ,__J) 

o I o I !3151 1 o I !3951 1 o 
.. .15' 745 L.... ....... D L_ .... c2 7451 L ........ JI L ...... c2 745!1 ........ ,__J) 

1sr145 I o l c21451 I o l c21451 I o 
... 185 283 L.... ....... D L_ .... C3 8451 L ........ JI L ...... C3 845!1 ........ ,__J) 

185 283 I o I c3 8451 1 o I c3 8451 1 o 
__________ __J) --------D ______ ;006) _________ _o _________ ;006) __________ __J) 

.......... ---8 ........ D .......... D ......... ....D .......... --1) .......... __J) 

-----------82.336 --------D ...... ;689) ---------....D ---------;689) __________ __J) 
__________ -63.374 -------·D ______ j64$) _________ JI _________ j64$) __________ __J) 

.......... 1u21 ........ D ...... im> ......... JI ......... im> .......... __J) __________ .8),685 --------D ______ ;258) _________ _o _________ ;258) __________ __J) 

.......... ..88 .!n? ........ D ...... J171) ......... ....D ......... J171) .......... __J) 
----------'01,519 --------D ...... ; 116) ---------....D _________ ; 116) __________ __J) 
__________ __J) -------·D ______ ;327) _________ JI _________ ;327) __________ __J) 

.......... __J) ........ D ...... !858) ......... JI ......... J858) .......... __J) 
__________ __J) --------D ______ ;881) _________ _o _________ ;881) __________ __J) 

.......... .3 .347 ........ D ...... j334) ......... ....D ......... j334) .......... __J) 

-----------8 ,642 --------D --------(62) ---------....D -----------(62) __________ __J) 
_________ J02,223 -------·D ____ (2,223) _________ JI _______ (2,223) __________ __J) 

.......... __J) ........ D .... (2 .~) ......... JI ....... (2,44$) .......... __J) 
------------3.633 --------D ---------t3) _________ _o __________ _(3) __________ __J) 

.......... .21 !113 ........ D ......... 54 ......... ....D .......... ...54 .......... __J) 
__________ __J) --------D ----(9.073) ---------....D -------(9.073) __________ __J) 
__________ U1,31!l -------·D ____ (1,1112) _________ JI _______ (1,1112) __________ __J) 

.......... _ 4,194 ........ D ........ (41) ......... JI ........... (41) .......... __J) 
----------..54.362 --------D ______ ;537) _________ _o _________ ;537) __________ __J) 

.......... 1!11.891 ........ D .... (1.23>) ......... ....D ....... (1.23>) .......... __J) 

----------.1l8.!B7 --------D ...... ;536) ---------....D ---------;536) __________ __J) 
__________ _2,444 -------·D ________ (21) _________ JI ___________ (21) __________ __J) 

.......... -3.0lt ........ D ........ (10) ......... JI ........... (10) .......... __J) 
__________ J ,194 -------·D ________ (22) _________ JI -----------122) __________ __J) 

.......... ..!1 .IH> ........ D ...... j738) ......... ....D ......... j738) .......... __J) 
----------.51,670 --------D ______ ; !133) ---------....D ---------;333) __________ __J) 
__________ Jl2,192 -------·D ______ ; 1:Jl) _________ JI _________ ; 1:Jl) __________ __J) 

.......... ..19.231 ........ D ...... J833) ......... JI ......... J833) .......... __J) 
----------~·~ -------·D ------!~) _________ JI ---------!~) __________ __J) 
.......... ..87.817 ........ D ...... j:!l7) ......... ....D ......... j:!l7) .......... __J) 

----------....&. 738 --------D --------(67) ---------....D -----------(67) __________ __J) 
__________ J 3. 146 -------·D ______ ; 100) _________ JI _________ ; 100) __________ __J) 

.......... .J7, 738 ........ D ...... J347) ......... JI ......... J347) .......... __J) 
__________ __J) -------·D ____ (1 , 1$>) _________ JI ______ j1 ,1$l) __________ __J) 

.......... __J) ........ D .... (2.973) ......... ....D ....... (2.973) .......... __J) 

.......... JI ,«!4 ........ D ....... -112 ......... ....D .......... -112 .......... __J) 

t6 

Boal</ 
Adjusted 
carry;ro 
Value at 
Disposal 

Date 

t 7 

Foreign 
Exchal'Qe 

Gain 
(Loss) on 
Disposal 

t8 

Realized 
Gain 

(Loss) on 
Disposal 

---------1.885 1---------..0 1---------.288 _________ 1,461 _________ _o __________ 315 

........ --98. 742 ......... ..0 .......... 3» ________ __361 ,1$7 _________ _o _______ 3,163 

........ - 103.141 ......... ..0 ....... 2.883 
----------003.613 ---------..0 _____ J 0,033 
_________ 422, 653 _________ _o -------' • 285 
........ JDl.318 ......... ..0 ....... 2.361 _________ 100.000 _________ _o _______ l , 124 

............ 2f1U!IJ ......... ..0 ....... 9.178 

........ --419.933 ......... ..0 ....... 4.317 
2.525 863 I o I 35 633 

... ....l00539 L_ ........ ..o L ......... 161 

~ 1§_1 

·~ ~ ... JI 

·~ 1~ ~ ... JI 
1~ _________ 151.3!8 _________ _o _______ J,223 

........ --.. 8 ......... ..0 .......... ....D 
________ -61 ,647 ---------..0 ______ ,2,531 
________ -6t725 _________ _o _______ 2.aa. 

........ -16.34-1 ......... ..0 ....... 3.3)3 ________ -11J, 421 _________ _o _______ 8, 146 

........ -1ll.79l ......... ..0 ....... 3.1111 
_________ 101,442 ---------..0 ______ ,6,234 
_________ 10~Sl' _________ _o __________ 001 

........ _ 11t124 ......... ..0 .......... 110 _________ 171.1 78 _________ _o ______ ,4,:nl 

........ -37.013 ......... ..0 ....... 3.573 
________ --1),58) ---------..0 __________ _o 
_________ 400,(Q) _________ _o __________ JI 

........ _ 628,00I ......... ..0 ...... .4.619 ________ __3,89l _________ _o __________ 401 

........ -28.0111 ......... ..0 ...... (1.400) 
----------193.712 ---------..0 _______ 1,947 
_________ 1:Jl,417 _________ _o ______ , j ,:Jl2 

........ _ 4,784 ......... ..0 .......... JI ________ -53,815 _________ _o _______ 3,lal 

........ - 198.872 ......... ..0 ....... 2.431 
________ -37,8~ ---------..0 ______ ,2,l91 
________ __2,423 _________ _o __________ JI 

........ --3.041 ......... ..0 .......... JI ________ __.3,772 _________ _o __________ JI 

........ _.18,81/ ......... ..0 ....... 3,3)3 
________ _,51 ,Sl' ---------..0 ______ ,2/111 
________ _Jj2, 653 _________ _o _______ 2. :m 

........ .......18.398 ......... ..0 ....... I.all ________ ....J8,364 _________ _o _______ 2.S!e 

........ -87.810 ......... ..0 ....... 2.689 
________ __,9,672 ---------..0 __________ _o 
________ _J3,04& _________ _o __________ JI 

........ _j7,31!l ......... ..0 ....... 1,7$) ________ I ,a>4,8rl8 _________ _o _____ J 2 .858 

........ --364.084 ......... ..0 ....... VS? 

........ -17,516 ......... ..0 ....... 6.103 

t9 20 2t 22 

NAIC 
Oesill' 

Bond nation 
n teresV Stated or 
Stock Con- Mar1<et 

Total Gain I Dividends tractual ln-
(Loss) on Received Maturity dicator 
DiSDosal DurinaYear Da te fa) 

__________ .,288 _________ __J06 
___________ 315 ___________ 84 

.......... --3» ......... -87 _________ 3,163 _________ _5,979 

......... 2.883 ......... - 1.963 
_______ J 0,033 ------------'l85 
---------' , 285 _________ _JO ,870 
......... 2.361 ......... ....J.407 _________ I, 124 _________ __2 .025 
......... 9.178 ........ ,__J87 
......... 4.317 ......... -8.118 

35 633 I 35 191 I XXX I XXX 
... _151 1 ........ --2 478 LreJll2/l017 . .l1FE__ ... 

151 I 2 478 I xxx I xxx 
... J I ........ -8 lOO L reit>113l16 .J1FE__ ... 

o I 8 lllo I XXX I XXX 
... J I ........ ....J 833 LW 15/l018 . .I 1FE__ ... 

o I 1 833 I XXX I XXX 
_________ J,223 __________ 1,967 

.......... -D ......... --.D ________ ,2,531 _________ --2,Sl!l 
_________ 2.aa. _________ __2,.a6 

......... 3.3)3 ......... --2.763 _________ 8, 146 _________ --2,913 

......... 3.1111 ......... --2.511 ________ ,6,234 _________ _2, 185 
___________ 001 __________ 1,o21 

.......... _110 ......... --2.13) 
________ ,4,:nl _________ _3,!i64 

......... 3.573 ......... - 1.746 
__________ _o ----------146 
__________ _JJ _________ _J,000 

......... 4.619 ......... --9.941 
-----------401 _________ __JOO 
........ (1.400) ........ ,__J74 
---------1.947 _________ _J5,194 
________ , j ,:Jl2 _________ _5,l93 

.......... J ........ ,_145 _________ 3,lal _________ __2,295 

......... 2.431 ......... -3.108 ________ ,2,lll1 __________ 1,737 
__________ _JJ ___________ 85 

.......... J ......... -81 __________ _JJ ___________ 96 

......... 3,3)3 ......... --2.396 ________ ,2/111 _________ _2,040 
_________ 2.:m __________ 1,285 

......... 1.8:11 ......... --2.214 _________ 2 .S!e __________ 1,885 

......... 2.689 ......... --2.184 
__________ _o ------------288 
__________ _JJ _________ ___396 

........ J .m ......... _ 1,m 
_______ J 2 .858 _________ _J ,412 

......... VS? ......... -8.004 

......... 6.103 ......... --2.578 



m 
0 
~ 

2 3 

CUSIP 
Iden!- I I For-1 Disposal 

ification Descri:>tion eian Date 
3199999. Slbtotal - Bonds - U.S. Soec·ial Reveooes 

.. DllalilK ll-1 AT&! ltC ...... --.......... --........ , __ ,,, .IW27~18 

.. 11Ylf!N•AT-6 A88'11E ltC ........... --......... --......... _,,, .IW27~16 

.. 01623&-AA-I B/jlJ. :1011-00CI A3A ......... --.......... __ ,,, .IW27~16 

... 055W-AA-6 B/jlJ.3)14- l~ A . __ .......... --........ _,,, .IW27~16 

.. Dil526Y-AA-8 B/jlJ. 3)15-ASlf A ___ .......... --........ _,,, .IW27~16 

.. DiOI05-0.\-9 &Ill( IF !IERICI. CCff> ............ --............ _,,, .IW27~18 

.. lli051G-O~ &Ill( IF !IERICI. CCff> ............ --............ _,,, .IW27~18 

.. D~-4 BSAA1 lOOllO ........ --.......... --........ _,,, .IW27~16 

... 12661D-oo-<J CYS PASS-1HW11 'IRJST _ .......... --.... _,,, .IW27~16 

.. J9974HE- I C'ICI -.Cl A4 ........... --.......... ____ ,,, .lll/19/l016 

.. 291011-.IH EIER9Ji B.fCTRIC CO ...... --.......... ___ ,,, .IW27~18 

.. .29273Hill-1 EtEMY llWm3I PART1£RS .......... --......... _,,, .IW27~18 

.. 135461HK·7 FRlll<LIN ~ ltC ,, __ .......... ___ ,,, .IW27~16 

.. .381!91-lf-7 IE!X 3))7-CI AIA ___ .......... --........ _,,, .IW27~16 

... -...i-o 1ENlW. aec Cl.P CCff> ........... --......... __ .... 1W21~16 

.. .87333N'-7 OO:RSIA P\llER CXM'IHI ........... --......... __ ,,, .IW27~18 

.. .38148.-.,1&-2 cnD1IN &la1S !Ml' ltC ___ ,,,,,,,,, ____ ,,, .IW27~18 

.. M8578 ....... 2 HYATI :1015-HYT A_ ......... --............ _,,, .IW27~16 

... 41l670-cP-1 llOE 199M 18 ........... --.......... --. _,,, .IW27~16 

... 4E621H-1«-4 JWtffl lH QiloSE 100 ,, __ ,, .. ,,,, .. __ ,,,, _,,, .IW27~16 

... 4E625HN JWCC l004-® A2 ·--.......... --........ _,,, .IW27~18 

... 4lSl!IHl:r2 JWCC 3X&i.11'9 l!J .... --......... --..... _,,, .IW27~18 

.. ASl56A-AA-I KllUR 1lRSIH FIN CO Ll.C - .......... --.... _,,, .IW27~16 

... 501044-CG-4 KJmR co _ .......... --.......... --.... _ .... IW27~16 

.. .!81W-6E-4 1ll<ESWl CCff> ........... --......... --..... _ .... IW27~16 

.. Bl74E8-00-6 ll:RSIH STNUY ......... --.......... --.... _,,, .IW27~18 

.. Bl747Y-OX-O ll:RSIH STNUY ......... --.......... --.... _,,, .IW27~18 

.. BIM-M-0 MSm 2))9-0010 MA-··········--·········- -··· .09/27/2016 

.. Bl765'_,,...2 1ISC :1015-llFI A_ .......... --.......... __ ,,, .IW27~16 

.. flJ2/STY-AA-8 tlfll :1014-IA A __ .......... --......... __ ,,, .IW27~16 

.. B!ll3>4-AL- I PECO EtEMY CO ,, __ ......... --............ _,,, .IW27~18 

... 744449-<8-5 PIBLIC !£RYICE <n.CfWlO .... --.......... __ ,,, .IW27~18 

... ~ SUIA :1005-8 M _ .......... --......... ____ ,,, .IW27~16 

... 78445.1-AA-6 SUIA -.e A_ .......... --.......... ___ ,,, .IW27~16 

.. 8)8513-M>-7 ~A.ES a:HllB CCff> _,, .... ,,, __ ,, ....... _,,, .IW27~16 

... 89236'1-c0-6 I010TA llll'Cll <IEDIT CCff> ....... --......... __ ,,, .IW27~18 

.. .9l3491-A0-6 US AIRIAlS lO!HA Pn _ .......... --.... _,,, .IW27~18 

.. .911- 1 us 6ANCCff> .......... , __ ,,,,,, .... __ ,, ...... _,,, .IW27~16 

.. .911&lH-Hl-3 us 6ANCCff> ........... __ ,,,,,, .... __ ,, ...... _,,, .IW27~16 

.. .9234$1'-cc-6 1!ll1ll:ff caM.NICl.TltffS ...... --......... __ .... 1W21m16 

.. .9234$1'-Qi-6 \llllll:ff CQIWICl.TltffS ...... --......... __ ,,, .1)l/l)l~l6 

.. S2931&->8--0 IFIBS l013-c11 A2 _ ......... --.......... __ ,,, .IW27~18 

.. .9217~ IBOO l006-C31 MFL .. --.......... --.... _,,, .~16 

.. .921780-Cli-I IBOO aw-r:si AS _ .......... --............ _,,, .IW27ml6 

.. .949748-f.H '6.LS Flll1J 1 CXM'IHI _ .......... --.... _ .... 1W21m16 

.. 949m-AL-6 lAllS lOOl-iE $A2 _ .......... --............ _,,, .IW27~16 

.. OC9lll&-AA-1 AIR CNWJ.1 :101)-!A Pn ,, __ ......... ___ L.... .IW27~18 

.. 216~ co:ffRl.T IE\~ 1Wl8AN< _ ......... --......... R... ..... IW27ml6 

.. 21925-AA-8 aAfl l007·1A AIS ......... --........ , ___ R... ..... IW27ml6 

.. .2254EO-M-4 atDIT SUISSE_,, ........ __ ,,,,,, .... _ R... ..... IW27m16 

.. Jl62W-AA-9 tAD lOOS-16' Al _ ......... --............ R... ..... 07/22/l016 

.. m:1ffl~ EA!Cti l006-6A A __ .......... --......... _ R... ..... IW27~18 

.. .38101l6........ 1l'.IJI( 3:W·2A A_ .... ,, .... __ ,,,,,, .... _ R... ..... 07/19/l016 
•. ;44978&-AY-e INJ B.IH( Hi ·········--··········--········ IL .... . 09/27/3ll6 
... 41l63< ....... 2 INllN lOOS-Slo Al ,, __ ,, .. ,,,, .. __ ,, ...... R... ..... IW27m16 
.. 116116\'-AA-0 S1tLO 3))7-<JA Al ......... .. .......... R... ..... IW27m16 

STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

SCHEDULE D - PART 4 
Show All Lona-Term Bonds and Stock Sold. Redeemed or Otherwise Dis1 

5 6 I 7 I 8 I 9 I 10 I Change in t5000<JAa1us1ea varoong va1ue I 
11 I 12 I 13 I 14 I 1s 

Name 
of Purchaser 

•0..l.5WI' _,,,,,, .. ,_ 

Number of 
Shares of 

Stock 

SIR) ........ --................. , __ ,,, 

VARltl.IS ........... --........... --.. . 
us 8111( _,,,,,, .... _ ........ , __ ,,, 
us 8111( _,,,,,, .... _ ........ , __ ,,, 
us 81/1( _ .... ,, .... _ ........ , __ ,,, 
cs ...... , __ ,,,,,, .... _ ........ , __ ,,, 
VARltl.IS ........... --........... --.. . 
VARltl.IS ........... --........... --.. . 
NBS Piii __ .......... _ ......... --.. . 
NIUBflllll ... --............... --.. . 
us 81/1( _ .... ,, .... _ ........ , __ ,,, 
NIUBflllll ... --............... --.. . 
VARltl.IS ........... --........... --.. . 
•0..l.5WI' _,,,,,, .. ,_ ........ , __ ,,, 
NIRllH STNUY ..... _ ......... --... 
us 81/1( _ .... ,, .... _ ........ , __ ,,, 
us 8111( _ .... ,, .... _ ........ , __ ,,, 

VARltl.IS ........... --........... --.. . 
us 8111( _,,,,,, .... _ ........ , __ ,,, 

YNUCUS -·········--·· ·········--.. . 
YNUCUS -·········--·· ·········--.. . 
us 8111( _ .... ,, .... _ ........ , __ ,,, 

10..l.5WI' _,,,,,, .. ,_ ........ , __ ,,, 
SIR) ........ --................. , __ ,,, 
NIRlAN STNUY ..... _ ......... --... 
us 81/1( _ .... ,, .... _ ........ , __ ,,, 
VARltl.IS ........... --........... --.. . 
us 8111( _,,,,,, .... _ ........ , __ ,,, 

VARltl.IS ........... --........... --.. . 
NKTX __ .......... _ ......... --.. . 
NKTX __ .......... _ ......... --.. . 
us 8111( _ .... ,, .... _ ........ , __ ,,, 

VARltl.IS ........... --........... --.. . 
GO.tlilH &\a1S _ .................. --.. . 
NIRllH STNUY ..... _ ......... --.. . 
us 81/1( _ .... ,, .... _ ........ , __ ,,, 
8Nl1Blltl ___ .................. --.. . 
GO.tlilH &1<11S _ .................. --.. . 
.EFF!RIES I CXM'IHI ............... --.. . 
us 8111( _,,,,,, .... _ ........ , __ ,,, 

YNUCUS -·········--·· ·········--.. . 
NBS Piii __ .......... _ ......... --.. . 
us 8111( _,,,,,, .... _ ........ , __ ,,, 
us 8111( _,,,,,, .... _ ........ , __ ,,, 

VARltl.IS ........... --........... --.. . 
us 81/1( _ .... ,, .... _ ........ , __ ,,, 
us 8111( _ .... ,, .... _ ........ , __ ,,, 

VARltl.IS ........... --........... --.. . 
us 8111( _,,,,,, .... _ ........ , __ ,,, 

NBS Piii __ .......... _ ......... --.. . 
YNUCUS -·········--·· ·········--.. . 
NBS Piii __ .......... _ ......... --.. . 
us 8111( _,,,,,, .... _ ........ , __ ,,, 

VARltl.IS ........... --........... --.. . 
VARltl.IS ........... .. ........ . 

Consid
eration 
5 773 llll 
.... 100.023 
.... 102,023 
...m .913 
... al), 125 
... J 00.094 
.... 101.802 
... .102.013 
.. .. .12.832 
.. . .100.282 
.. ... 52.331 
.. .. 158.572 
... JC0.843 
...:105.954 
.. . .382.622 
... .119.47$ 
.. .. 162.872 
... .125.781 
... l00, 125 
.. .. .25.47$ 
... 3l6.018 
.... .11 .512 
.... .89.140 
... 161 ,723 
... .104,427 
... .162.401 
.. .. 107.193 
... .151.449 
.. .. 165,886 
... .129.934 
.. .. J0.886 
.... 132.219 
.. • .167.885 
... A&l.813 
...J l8,816 
.. • .165.687 
.. .. 157.731 
... 217.4CO 
.. .. 116 .~ 
.. .. .99.214 
.. • .106.749 
... .1 10,479 
... Jco.m 
.. .. 149 .~ 
... .IC0,406 
... .158.002 
...214,11» 
... 161.404 
.... 164,222 
.. ... 39.682 
... .327. 188 
.. .. .22. 139 
... .32ll.S94 
.. ... 17,111 
... 181.474 
.. ... Sl.440 
.. .. 100.191 

Par Value 
5 467 425 

__ .. !CO .COO 
___ J co .coo 
__ ,,412,937 
__ , .3)) ,COO 
___ J ID .COO 
__ .. !CO .COO 
___ J co .coo 
__ ,,,J 3,l05 
__ ,,,JS.117 
__ ,,,.52.331 
__ .. ! ID .COO 
___ J co .coo 
--·~.coo 
__ ,,$19,370 
___ J ID .COO 
__ .. ! ID .COO 
__ .. 125.coo 
--·~.coo 
__ ,,,25.349 
__ ,,3)) ,COO 
__ ,, .. 11 ,524 
__ ,,,Jll.131 
__ .. 2SJ ,COO 
__ ,,ICO ,COO 
___ J ID .COO 
__ .. !CO .COO 
___ J ID .COO 
__ ,,164,23> 
__ ,,131 ,176 
__ ,,,S),857 
__ .. 125.coo 
__ .. 158.coo 
__ , ,500 ,COO 
__ ,,118 ,816 
___ J ID .COO 
__ .. ! ID .COO 
__ ,,(!19,0!6 
__ .. ISJ ,COO 
__ ,,ICO ,COO 
___ J OO .COO 
__ .. 101 .coo 
___ J co .coo 
__ ,,146 .~ 

__ ,,ICO ,COO 
___ J ID .COO 
__ .. 213.802 
__ ,,264.229 
__ .. ISJ ,COO 
__ ,,,139,683 
__ ,,3)) ,COO 
__ ,,,.22, 139 
__ ,,331.128 
__ ,,,J7 ,111 
__ ,,2Sl ,COO 
__ ,,,,Sl,440 
_,, 100.102 

Actual 
Cost 
5 716 873 

..... - 102.360 
..... - 101,427 
.... ,_447,682 
..... ........3)),COO 
.... ,_149.719 
.... ,_121 ,893 
..... - 101.641 
.. .,,__J2,911 
..... ---85.117 
..... ---52.153 
..... - 162.951 
..... __..!19,946 
..... - 199.llll 
..... __396.282 
.... ,_163.1111 
.... ,_147.525 
..... - 123.885 
..... - 199,813 
..... ---25.274 
..... ........2911.83> 
.... ,__J2,158 
.. ,,, __ JS,658 
..... --274,468 
.... ,_112,158 
..... _ 100.coo 
..... - 107.104 
..... - 149.3>5 
..... - 168,768 
.... ,_13>,176 
..... --11J.757 
..... - 133.055 
..... - 116.160 ..... - .857 
.... ,_118,331 
.... ,_100,491 
..... - 149.631 
..... - 194.838 
..... - 149,678 
..... __..!19.288 
.... ,_106.419 
..... _ IOll.003 
.... ,_!C0.183 
.... ,_14S,43i 
..... _IO~&li 
.... ,_100,226 
..... ___a>llJl)I 
..... --2fJ1.5'!1 
..... - 157,223 
..... ---135.354 
..... --3)4,950 
..... ---21.795 
..... .......Nl.151 
.... ,__J6,983 
..... ........l62.210 
..... ---26.931 
..... _ IOll. 116 

Prior Year 
Book/ 

Adjusted 
carl)'iro 

Value 
1._ffil. 114 

.......... ___J) 

......... ,___() 

.......... 418,616 

......... .3)),1))0 

.......... 14l.838 

.......... 102.161 

.......... ___J) 

.......... J 3.llll 

.......... ..85.117 

.......... .12.316 

.......... 153.2!0 

.......... ..99.955 

.......... 199,886 

.......... m . 11» 

......... .1 16 .996 

.......... 149.888 

.......... ___J) 

.......... 199,912 

............ 25.453 

.......... ___J) 

............ 11 .524 

.......... ..88.116 

......... 168,2l6 

.......... 102,996 

......... .100.000 

.......... ___J) 

.......... ___J) 

.......... ___() 

.......... 13>,178 

.......... ___J) 

.......... 121 .364 

......... .158.874 

.......... 400.954 

.......... 118.937 

.......... 100,252 

.......... 149.653 

.......... 195.a!S 

.......... 149,810 

.......... ___J) 

.......... ___J) 

.......... ___J) 

.......... ___J) 

.......... 149, IOO 

.......... ___J) 

.......... ___J) 

.......... 21».3311 

.......... :!67.432 

.......... ___() 

.......... .J!8.619 

.......... 3>4.093 

.......... .21 ,$)3 

.......... f!l/ .385 

.......... .J6,818 

......... ;&l.096 

.......... ..29.931 
.......... 107.916 

Total 
Foreign 

Exchange 
Change in 

Book 
/Adjusted 
Carrying 

Value 
3> 0061 1 0 

......... j !!ll) .......... __J) 

......... j l32) .......... __J) 

....... (5.317) .......... __J) 

.......... .....!J .......... __J) 

.......... .1 16 .......... __J) 

....... (1.452) .......... __J) 

......... j266) .......... __J) 

.......... ...33 .......... __J) 

.......... .....!J .......... __J) 

.......... ..JS .......... __J) 

....... (1.318) .......... __J) 

.......... ..J3 .......... __J) 

.......... .633 .......... __J) 

..... jl0,432) .......... __J) 

....... (I ,l05) .......... __J) 

.......... .197 .......... __J) 

.......... .151 .......... __J) 

.......... ..JIJ .......... __J) 

........... (22) .......... __J) 

.......... .152 .......... __J) 

.......... .....!J .......... __J) 

.......... .920 .......... __J) 

....... (6,578) .......... __J) 

....... (1,344) .......... __J) 

.......... .....!J .......... __J) 

.......... ....(2) .......... __J) 

.......... .264 .......... __J) 

....... (2,33>) .......... __J) 

.......... .....!J .......... __J) 

.......... ...le .......... __J) 

......... j784) .......... __J) 

...... j 1.010) .......... __J) 

........... 710 .......... __J) 

.......... ...32 .......... __J) 

........... (38) .......... __J) 

.......... ....38 .......... __J) 

.......... .330 .......... __J) 

.......... ....24 .......... __J) 

.......... ..J2 .......... __J) 

......... j504) .......... __J) 

......... jl34) .......... __J) 

......... j 105) .......... __J) 

.......... .103 .......... __J) 

....... (1,933) .......... __J) 

........... (18) .......... __J) 

........... 617 .......... __J) 

......... j257) .......... __J) 

......... j!OI) .......... __J) 

.......... !HJ .......... __J) 

......... j323) .......... __J) 

.......... .536 .......... __J) 

........ J.291 .......... __J) 

.......... 214 .......... __J) 

........ J810) .......... __J) 

........... <al .......... __J) 
........ 1.288 .......... __J) 

16 

Book/ 
Adjusted 
carl)'iro 
Value at 
Disposal 

Date 
5 682 885 

........ - 102.170 
........ - 101,295 
........ _ 413,299 
........ ....:100.coo 
........ _ 149.954 
........ _ !CO.Im 
........ - 101.578 
........ ....J3.063 
........ ......85.117 
........ ......52.331 
........ - 151,9:32 
........ ......99.968 
........ - 191,519 
........ -'¥1;.rm 
........ _ 158.791 
........ - 149.083 
........ - 124.016 
........ - 199,967 
........ ......25.432 
........ ....298.982 
........ ....J ! .524 
........ ......89.055 
........ ....281 ,631 
........ _ 101,652 
........ _ 100.coo 
........ - 107.102 
........ - 149.!ill 
........ - 116,491 
........ _ 13>,176 
........ ......11),819 
........ - 128.560 
........ - 157.864 
........ - 494, 724 
........ _ 118,619 
........ _ 100.214 
........ - 149.8!1l 
........ - 195.425 
........ - 149,833 
........ ......99.261) 
........ _ 105.925 
........ _ 107,819 
........ _ !CO.Olli 
........ -149 .~ 
........ _ IC0,662 
........ _ 100.210 
........ - 21».955 
........ ....2fll.115 
........ - 158,529 
........ .....Jl!l.MS 
........ ....3)3.770 
........ ......22.139 
........ ....328.843 
........ ....J7,111 
........ ....259.288 
........ ......Sl.42l 
........... 100. 183 

17 

Foreign 
Exchal'Qe 

Gain 
(Loss) on 
Disoosal 

......... ..D 

......... ..D 

......... ..D 

......... ..D 

......... ..D 

......... ..D 

......... ..D 

......... ..D 

......... ..D 

......... ..D 

......... ..D 

......... ..D 

......... ..D 

......... ..D 

......... ..D 

......... ..D 

......... ..D 

......... ..D 

......... ..D 

......... ..D 

......... ..D 

.. ....... ..D 

......... ..D 

......... ..D 

......... ..D 

......... ..D 

......... ..D 

......... ..D 

......... ..D 

......... ..D 

......... ..D 

......... ..D 

......... ..D 

......... ..D 

......... ..D 
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i!1M 
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.......... 728 
........ J385) 
.......... 125 
......... .140 
......... .893 
.......... 438 
........ J231) 
..... .24. 165 
.......... ....D 
...... .4.840 
......... 815 
...... 14,435 
...... (4.055) 
..... .13.687 
..... .13.!00 
....... 1,l(i) 
.......... 138 
.......... ..46 
....... 7.006 
.......... (12) 
.......... ..85 
.......... ..95 
....... 2.775 
..... .12.401 
.......... ..91 
....... 2.678 
........ j824) 
....... J214) 
.......... .J7 
....... 5.tm 
..... .10.001 
....... 3.0!6 
.......... 197 
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.......... (38) 
.......... 824 
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..... .23.417 
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.......... ....D 
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.......... .JIJ 
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Bond 
n teresV 
Stock 

Dividends 
Received 

DurinaYear 
1~ 

......... - 1.761 
............ 728 ......... .......2,181 
.......... J385) ......... ...J6,607 
............ 125 ......... .......2.883 
............ 140 ......... .......2.006 
.......... ..893 ......... ......5.846 
............ 438 ......... - 1.827 
.......... J231) ......... ---'18 
....... .24. 165 ......... ......5. 140 
.......... ...JI ........ ,_l,980 
........ .4.840 ......... ...J.882 
.......... ..815 ......... - 1.919 
........ 14,435 ......... ......5,168 
........ (4.055) ......... ...J6 .528 
....... .13.687 ......... ...J0.083 
........ 13.!00 ......... ......5.259 
......... 1,l(i) ......... - 1.588 
............ 138 ......... .......2,724 
.......... ...J6 ........ ,_l,570 
......... 7.006 ......... ...J .004 
............ (12) ......... ........J77 
.......... .....85 ......... ......3.570 
.......... ....95 ......... ...J8 ,125 
......... 2.775 ......... ...J.164 
....... .12.401 ......... ......5.990 
.......... ....91 ......... - 1.804 
......... 2.678 ......... - 1.849 
.......... j824) ......... ...J ,3)4 
......... J214) ........ ,_l ,674 
.......... ....J7 ........ ,_I ,315 
......... 5.tm ......... ...J.1119 
....... .10.001 ......... ...J0 .413 
......... 3.0!6 ......... ......6 , 199 
............ 197 ......... .......2.293 
....... .15.473 ......... ...J .tm 
......... 8.041 ......... ......5.015 
....... 21 .974 ......... ...J .!llS 
........ 16,873 ......... .......5.225 
............ (38) ........ ,_435 
.......... ..824 ........ ,_l,800 
......... 2.610 ......... .......2.934 
.......... ..345 ......... - 1.794 
.......... ...JI ......... ---520 
......... J256) ........ ,_3,547 
......... 5.821 ......... --3.:163 
......... l . 154 ......... ......5.063 
....... .14,230 ......... ......9.537 
......... 7,IOO ......... ......3,749 
.......... ....33 ......... ___.232 
....... .23.417 ......... ....22.317 
.......... ...JI ........ ,_129 
.......... ..351 ......... .......2.358 
.......... ...JI ........ , __ 99 
....... 21 .188 ......... ...J4,701 
.......... ....JIJ ........ ,__J86 
.......... ..508 ........ ,__]28 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

SCHEDULE D - PART 4 
SI - ··-·· . ... --·· ........ - -· T• 9, $ 1 -·--· .. --·- . .... ._ ......... 5, Re .... _ .. ............... -·- ---- .... __ ,, .. ...... __ .. ...... -0 1 Di ,fD1 c 01 ...... 

1 2 3 4 5 6 7 8 9 10 ChannA In Bool</Adiusted carnAnn Value 
11 12 13 14 15 

Total Total 
current Charoe in Foreign 
Year's Boal</ Exchange 

Prior Year current Other Than Adjusted Charoe in 
Book/ Unrealized Years Temporary carrying Book 

CUSIP Number of Adjusted Valuation (Amor- 101)airment Value /Adjusted 
ldent· For- Disposal Name Shares of Cons id- Actual carrying Increase/ tization}I RecOll' (11 + 12 · Carrying 

ification Descriotion eian Date of Purchaser Stoel< eration Par Value Cost Value Decrease\ Acaetion nized 13\ Value 
•• 00!61 .. IH l8S NJ STJ.IFCR> Cl ···········--··········- IL .... . 1W27/3l18 

us 8111( ____________ 
·········--··· - ... 291.688 ____ 2S) ,00l ••••• ___2Jl9,975 •••••••••• 282.S!ie -········D -----(3,115) ----------....0 ••••••• (3,115) .......... ---D 

.. JlmSl'""'"6 VIWJIN N..IST 3>13-IA JR •. . IL .... . 1W27/3l18 V/AIWS -··· ...... ... .173.817 .. 167 .WI 167.WI .......... 167.11>8 ........ D .......... D ......... JJ .......... J .......... __]) 

3899999. Sti>total • Bonds · Industrial and Miscellaneous fUnaffiliatedl 9.151.101 8. 7\llU!Sl 9.1ll2.518 8.847 .515 0 100.3461 0 100.3461 0 
8399997. Total - Bonds - Part 4 18.1Xl3 .~ 17.231 .00l 17.1117.329 9.347.342 0 177.IX!il 0 177.IX!il 0 
8399998. Total - Bonds - Part 5 xxx xxx xxx xxx xxx xxx xxx xxx xxx 
8399999. Total - Bonds 18.1Xl3 .~ 17.231 .00l 17.1117.329 9.347.342 0 177.IX!il 0 177.IX!il 0 
8999997. Total • Preferred Stocks • Part 4 n xxx n n n n n n n 

8999998. Total • Preferred Stocks • Part 5 xxx xxx xxx xxx xxx xxx xxx xxx xxx 
8999999. Total • Preferred Stocks 0 xxx 0 0 0 0 0 0 0 
9799997. Total - Common Stocks - PU 4 0 xxx 0 0 0 0 0 0 0 
9799998. Total - Common Stocks - PU 5 xxx xxx xxx xxx xxx xxx xxx xxx xxx 
9799999. Total - Common Stocks 0 xxx 0 0 0 0 0 0 0 
9899999. Total - Preferred and Common Stooks 0 xxx 0 0 0 0 0 0 0 
9999999 - Totals 18 .003 .~ xxx 17.1117.329 9.347 342 0 177,IX!il 0 177,IX!il 0 
(a) For an oommon stock bearing the NAIC marl<et indicator "LI" provide: the number of such issues---·········--·········· 

16 17 18 19 20 21 22 

NAIC 
Desi II' 

Boal</ Bond nation 
Adjusted Foreign n teresV Stated or 
carrying Exchange Realized Stoel< Con- Mar1<et 
Value at Gain Gain Total Gain Dividends tractual In-
Disposal (Loss) on (Loss) on (Loss) on Received Maturity dicator 

Date Disoosal Disoosal Disoosal DurinoYear Date fa) 
······---219.:!U ----------..0 -······12,444 ••••••• -12,444 ••••••••• -21 ,339 ~:: 

lfE_ ...... 

167.WI ......... .JJ ....... 8.1Xl9 ......... 8.1Xl9 ......... _J.7fJJ - ······ 
8.674 • .oi 0 27ll.fJJ1 27ll.fJJ1 003.879 xxx xxx 
17.&l9.9U 0 .ol.54S .ol.54S 412.548 xxx xxx 
xxx xxx xxx xxx xxx xxx xxx 
17.&l9.9U 0 .ol.54S .ol.54S 412.548 xxx xxx 

n n n n n xxx xxx 
xxx xxx xxx xxx xxx xxx xxx 

0 0 0 0 0 xxx xxx 
0 0 0 0 0 xxx xxx 

xxx xxx xxx xxx xxx xxx xxx 
0 0 0 0 0 xxx xxx 
0 0 0 0 0 xxx xxx 

17 &l9.9U 0 .ol.54S .ol.54S 412.548 xxx xxx 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open 

NONE 

Schedule DB - Part B - Section 1 - Futures Contracts Open 

NONE 

Schedule DB - Part B - Section 1 B - Brokers with whom cash deposits have been made 

NONE 

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open 

NONE 

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By 

NONE 

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To 

NONE 

Schedule DL - Part 1 - Reinvested Collateral Assets Owned 

NONE 

Schedule DL - Part 2 - Reinvested Collateral Assets Owned 

NONE 

E06, E07, E08, E09, E10, E11 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

SCHEDULE E- PART 1 - CASH 
2 

n.:.,..,,,sitorv Code 
0199998. Deposits in ... clepositories that do not 
exceed the allowable limit in any one clepository (See 
im::tmctjnn-c.\ • t"'t ....... n 0.,.........c:itoriAS xxx 

0199999. Totals · '""-n """"sitories xxx 
0299998. Deposits in ... clepositories that do not 
exceed the allowable limit in any one clepository (See 
irtc:: tmctjnn-c.\ . c:. •• ~ ....... ......4....-i o......,._a...n ... ~ xxx 

0299999. Totals • Susoended D~sitories xxx 
0399999. Total Cash on Deoosit xxx 
0499999. Cash in Comoanv's Office xxx 

Month End Deoositorv Balances 
3 4 

Amount of Amount of 
Interest Received Interest Accrued 

Rate of During Current at Current 
Interest Quarter Statement Date 

xxx 
xxx 

xxx 
xxx 
xxx 
xxx xxx xxx 

Book Balance at End of Each Month 
Dunno Current Quarter 

6 7 8 

First Month Second Month Third Month 

(6 984 518) 20 464 407 8 144 254 xxx 
(6 984 518) 20 464 407 8 144 254 xxx 

xxx 
0 xxx 

(6,984,518) 20,464 ,407 8, 144 ,254 xxx 
xxx 

-·········--··········--··········- ··--·········--··········--· ·······- ··········- ·····--··········- ·······--··········- ·········--·········- ·········--·········· ··········--········· -··-
-·········--··········--··········- ··--·········--··········--· ·······- ··········- ·····--··········- ·······--··········- ·········--·········- ·········--·········· ··········--········· -··-
-·········--··········--··········- ··--·········--··········--· ·······- ··········- ·····--··········- ·······--··········- ·········--·········- ·········--·········· ··········--········· -··-
-·········--··········--··········- ··--·········--··········--· ·······- ··········- ·····--··········- ·······--··········- ·········--·········- ·········--·········· ··········--········· -··-
-·········--··········--··········- ··--·········--··········--· ·······- ··········- ·····--··········- ·······--··········- ·········--·········- ·········--·········· ··········--········· -··-

-·········--··········--··········- ··--·········--··········--· ·······- ··········- ·····--··········- ·······--··········- ·········--·········- ·········--·········· ··········--········· -··-

-·········--··········--··········- ··--·········--··········--· ·······- ··········- ·····--··········- ·······--··········- ·········--·········- ·········--·········· ··········--········· -··-

-·········--··········--··········- ··--·········--··········--· ·······- ··········- ·····--··········- ·······--··········- ·········--·········- ·········--·········· ··········--········· -··-

0599999. Total · Cash xxx xxx (6 984 518) 20 464 407 8 144 254 xxx 

E12 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc. 

Schedule E - Part 2 - Cash Equivalents - Investments Owned End of Current Quarter 

NONE 

E13 


